
THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Cost Summary

Costs through the period ending December 31, 2005

for

R & H OIL / TROPICANA
San Antonio, Texas

EPA FACILITY No. TX0000605397
(60MB)

Date prepared: March 8, 2006

Narrative Cost Summary Report:

1. The Agency for Toxic Substances and Disease Registry (ATSDR) has incurred costs of at least
$1,781.30 for payroll through the period ending December 31,2005.

2. The Agency for Toxic Substances and Disease Registry has incurred indirect costs of at least
$8,991.50 for fiscal years 2002,2003, and 2004. The indirect costs for fiscal year 2004 are calculated
using a provisional indirect cost rate.

3. The Agency for Toxic Substances and Disease Registry has incurred costs of at least $18,605.97
under a cooperative agreement with the State of Texas through the period ending December 31,2005.

4. The Agency for Toxic Substances and Disease Registry has included a copy of a Puiblic Health
Assessment dated December 16, 2003.

TOTAL COSTS: $29,378.77

978802

Personal Identifiers Redacted



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

PAYROLL EXPENSE REPORT

Costs through the period ending December 31, 2005

R&HOIL/TROPICANA
San Antonio, Texas

(60MB)

EMPLOYEE NAME FISCAL YEAR HOURS AMOUNT
Carpenter, James K. 2004 1.00 $ 49.05
Erlwein, Roberta 2002 1.00 49.91
Knowles, Robert B. 2002 16.50 682.44

2003 7.00 303.73
2004 16.50 696.17

TOTAL 42.00 $ 1,781.30

DOCUMENTATION
COPY OF PAYROLL EXPENSE REPORT
COPY OF TIME SHEETS
COPY OF ACTIVITY CODES AND DEFINITIONS

Personal Identifiers Redacted



Payroll Expense Report
10/01/1988 Thru 01/07/2006

CRS No: 60MB - R & H OIUTROPICANA, BEXAR

Employee Name
CARPENTER, JAMES K

ERLWEIN, ROBERTA

KNOWLES, ROBERT B
KNOWLES, ROBERT B

KNOWLES, ROBERT B

KNOWLES,
KNOWLES,
KNOWLES,
KNOWLES,
KNOWLES,
KNOWLES,
KNOWLES,

ROBERT B
ROBERT B
ROBERT B
ROBERT B
ROBERT B
ROBERT B
ROBERT B

FY

2004

2002

2002
2002

2003

2004
2004
2004
2004
2004
2004
2004

PP

07

19

19
20

06

02
03
04
05
06
07
08

Act
Code

BOO
Fiscal Year Total:

Employee Total:

BOO
Fiscal Year Total:

Employee Total:

BOO
BOO
Fiscal Year Total:

BOO
Fiscal Year Total:

BOO
BOO
BOO
BOO
BOO
BOO
BOO
Fiscal Year Total:

Employee Total:

Hours

1.00
1.00

1.00

1.00
1.00

1.00

15.00
1.50

16.50

7.00
7.00

1.50
4.50
3.00
2.00
2.00
3.00

.50
16.50

40.00

Dollar
Amount

$
$

$
$

$

$

$
$

49.05
49.05

49.05

49.91
49.91

49.91

620.40
62.04

682.44

303.73
303.73

61.02
187.52
126.57
85.44
85.44

128.16
22.02

696.17

1,682.34

Report Total: 42.00 $ 1,781.30

Mar 07, 2006

03:29 PM
Payroll Expense Report

ATSDR HazDat

TA05P846
Page 1 of 1



••• ATSDR COST RECOVERY SYSTEM ••»

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

CARPENTER, JAMES K.

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

07

REGULAR HOURS

ACT SITE
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T

BOO

BOO

ZOOl

60MB

A742

NON-SITE-SPECIFIC

RSH OIL/TROPICANA, BEXAR TX

HERRIHACK POWER PLANT STATION NH

GRAND TOTAL

0 .00

0.00

0.00

0.00

6.00

1.00

1.00

8.00

8.00

0.00

0.00

8 . 0 0

8.00

0.00

0.00

8.00

8

0

0

00

00

00

8

EMPLOJjCK SIGNATURE A DATE

Q^^C^y-" I--L7-6 <-[

00

8.00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

0.00

0.00

8.00

PAGE ! OF i

PAY PERIOD DATE

12/37/2003

TOTAL
W TH F S HOURS

8.00

0.00

0.00

8.00

SUPERVISOR SIGNATURE

/tfjj^. ^

8.00

0.00

0.00

8.00

8.00

0 . 0 0

0.00

8.00

8.00

0.00

0 .00

8.00

0.00

0.00

0.00

0 . 0 0

78.00

1.00

1.00

80.00

DATE

l/zt/t?



«•« I COST RECOVERY SYSTEM *»*

ATSDR COST RECOVERY TIME SHEET PAGE t OF i

EMPLOYEE NAME

ERLWEIN, ROBERTA

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

Personal Identifiers Redacted 19 06/15/2002

REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T W T H F S HOURS

MOO

BOO

NOO

NOO

HOO

HOO

HOO

HOO

HOO

BOO

HOO

BOO

HOO

NOO

BOO

ZOOl

7A17

301M

9075

A«65

A774

9»CA

6STX

A783

A«15

JC08

4*SC

60JT

SftIL

30N2

60MB

NON-SITE-SPECIFIC

HERCULANEUH LEAD SHELTER SITE HO

VALHONT TCE, HAZLETON TWP/W.H PA

LAWRENCE LIVERHORE NATL LAB ( CA

RHODIA CHEMICAL COMPANY, NEW NJ

GRAND TRAVERSE COMMONS CGTC50 HI

STATE OF CALIFORNIA GENERIC S CA

STATE OF TEXAS GENERIC SITE TX

RISDON CORPORATION, DANBURY CT

CAFO FARHS IN MISSOURI HO

WATSON & JOHNSON LANDFILL, RI PA

STATE OF SOUTH CAROLINA GENER SC

PATRICK BAYOU, DEER PARK TX

STATE OF ILLINOIS GENERIC SIT IL

EASTERN DIVERSIFIED METALS PA

R&H OIL/TROPICANA, BEXAR TX

GRAND TOTAL

0 .00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5.00

I. 00

1.00

1.00

0.00

0.00

0.00

0.00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

6.00

0.50

0.00

1.00

0.50

0.00

0.00

0.00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

4.50

0.00

0.00

0.00

0.50

1.00

1.00

1.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

6.50

0.00

0.00

0 .00

0.00

0.00

0.00

0.00

1.00

0.50

0.00

0.00

0.00

0.00

0.00

0.00

8.00

6.00

0.00

0.00

1.50

0.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0 . 0 0

0 .00

0 .00

0 .00

0 .00

0 .00

0.00

0.00

0 .00

0.00

0.00

0 . 0 0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0 .00

0 .00

0 .00

0 .00

0 .00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

2.50

0.50

0.00

0.00

0.00

0.00

0 .00

0.00

0.00

0.00

3.00

1.00

1.00

0 .00

0 .00

0.00

8.00

2.00

0 .00

0.00

0.00

1.50

0.00

0.00

0.00

0.00

0.00

1.50

0.00

0.00

1.00

1.00

1.00

8.00

5.00

1.00

0.00

0.50

0.00

0.00

0.00

0.00

0.00

1.00

0.50

0.00

0.00

0.00

0.00

0.00

8.00

7 .00

0 . 0 0

0 . 0 0

0 . 0 0

1.00

0 .00

0 .00

0.00

0.00

0.00

0.00

0 .00

0 .00

0 .00

0 .00

0.00

8.00

4 .50

0 . 0 0

0 .00

0.00

0.00

0.00

. 0 . 0 0

0 .00

0 .00

0 .00

0 . 0 0

0 .00

0 .00

0 .00

0.00

0 .00

4.50

57.00

3.00

1.00

4.00

4.00

L . O O

1.00

1.00

1.00

1.50

5 .00

1.00

1 .00

1 .00

1.00

1.00

84.50

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

^A.<-^ (tliy/j^ —^^ î-^^ ^>^



»»« * I COST RECOVERY SYSTEM ««»

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

SOCIAL SECURITY NUMBER PAY PERIOD NUMBER

Personal Identifiers Redacted 1 9

REGULAR HOURS

ACT SITE
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T

T01

BOO

BOO

BOO

BOO

HOO

BOO

HOO

BOO

BOO

Z001

A756

40QF

60HZ

60KB

609N

70L3

70XS

«*TX

«OJT

40MB

NON-SITE-SPECIFIC

BIOTERRORISM-PUBLIC HEALTH TH 6A

ESCAHBIA WOOD-BRUNSWICK WOOD GA

GRIGGS & WALNUT GROUND WATER NH

PALMER BARGE LINE, INC, PORT TX

NORTH RAILROAD AVENUE PLUME, NM

CHEMICAL COMMODITIES INC., OL KS

TRI-COUNTY PUBLIC AIRPORT, DE KS

STATE OF TEXAS GENERIC SITE TX

PATRICK BAYOU, DEER PARK TX

R&H OIL/TROPICANA, BEXAR TX

GRAND TOTAL

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1.00

0.00

3.00

0.00

0 . 0 0

0.00

0.00

0.00

4.00

0.00

0.00

8.00

1.00

2.00

1.00

0.00

0.00

1.00

0.00

0.00

0.00

3.00

0.00

8.00

1.50

1.50

0.00

2.00

0.00

0.00

0.00

2.00

1.00

0.00

0.00

8 .00

1.50

0.00

0.00

0 .00

0 .00

0.00

3.00

0.00

1.50

2.00

0.00

8.00

1.00

1.00

0.00

0.00

0.00

0.00

0.00

0.00

4.00

2.00

0.00

8.00

0 .00

0.00

0.00

0.00

0 .00

0.00

0 .00

0.00

0.00

0.00

0.00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1.00

0.00

0.00

1.00

0.50

1.50

0.00

1.00

0.00

0.00

3.00

8.00

PAGE i OF i

PAY PERIOD DATE

06/15/2002

TOTAL
W TH F S HOURS

0.00

0.00

0 .00

0 .00

0 .00

0.00

0.00

0.00

4.00

0.00

4.00

8.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE

^^?]Z *̂*2^ ^^ Q s <sL^_^J2.

1.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1.50

2.50

3 .00

8.00

1.00

0.00

0.00

0.00

0 .00

0.00

0.00

0.00

2.00

3.00

2.00

8.00

1.00

0.00

0.00

0 .00

0.00

0.00

0.00

0.00

2.00

2.00

3.00

8 .00

0.00

0.00

0 . 0 0

0 .00

0 . 0 0

0.00

0 . 0 0

0 .00

0 . 0 0

0.00

0 . 0 0

0.00

10.00

4.50

4.00

3.00

0.50

2.50

3.00

3 .00

20 .00

14.50

15.00

8 0 . 0 0

DATE

— <^/z^X^



COST RECOVERY SYSTEM »»«

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

SOCIAL SECURITY NUMBER

Personal Identifier* Redacted

PAY PERIOD NUMBER

20

REGULAR HOURS

ACT SITE
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T

T01

BOO

HOO

BOO

BOO

BOO

BOO

BOO

HOO

BOO

HOO

HOO

ZOOl

A756

40QF

6ftTX

60HZ

«OJT

60KB

60MB

«09N

70L3

70XS

60LP

SOMJ

NON-SITE-SPECIFIC

BIOTERRORISH-PUBLIC HEALTH TH GA

ESCAMBIA WOOD- BRUNSWICK WOOD GA

STATE OF TEXAS GENERIC SITE TX

GRIGGS & WALNUT GROUND WATER NM

PATRICK BAYOU, DEER PARK TX

PALHER BARGE LINE, INC, PORT TX

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NH

CHEMICAL COMMODITIES INC., OL KS

TRI-COUNTY PUBLIC AIRPORT, DE KS

EL PASO COUNTY METAL SURVEY S TX

GREENS BAYOU, HARRIS TX

GRAND TOTAL

0.00

0.00

0.00

0.00

O . O Q

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

I. 00

0.00

0.00

4.00

0.00

0.00

0 .00

0.00

2.00

0.00

1.00

0.00

0 . 0 0

8.00

3.00

2.00

0.00

0.00

0 .00

0.00

1.00

1.00

0.00

1.00

0.00

0.00

0.00

8.00

1.00

3.50

0.00

3.50

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0 .00

8.00

1.00

0.00

0.00

5.00

0 .00

0 .00

0.00

0 .00

0.00

0.00

0 .00

2.00

0 .00

8.00

1.00

0.00

0.00

7.00

0.00

0.00

0 . 0 0

0.00

0.00

0.00

0.00

0.00

0.00

8.00

0.00

0.00

0.00

0 .00

0 .00

0.00

0.00

0.00

0 .00

0.00

0.00

0.00

0.00

0.00

0 .00

0 .00

0.00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0 .00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

PAGE ! OF !

PAY PERIOD DATE

06/29/2002

TOTAL
W TH F S HOURS

1.00

0.00

0.00

3.00

0 .00

0.00

0.00

0.00

1.00

0.00

0.00

3.00

0.00

8.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE

7 <=- ' ^

1.00

2.00

0.00

5.00

0.00

0.00

0 . 0 0

0.00

0.00

0.00

0.00

0.00

0.00

8.00

1 .00

0.00

2.\>0

0 .00

0 .00

0.00

0 . 0 0

0 .00

2.00

0.00

0 .00

0 . 0 0

3.00

8.00

3.50

0 .00

0 .00

0 .00

1.00

1.00

0.00

0.50

2.00

0.00

0 .00

0 .00

0 .00

8.00

0 . 0 0

0 .00

0.00

0 .00

0 . 0 0

0.00

0 . 0 0

0 .00

0.00

0.00

0 .00

0.00

0.00

0.00

13.50

7 .50

2 .00

S5.50

1.00

1 .00

1.00

1.50

7 . 0 0

1.00

1 .00

5.00

3.00

80.00

DATE



•i> t *« COST RECOVERY SYSTEM ««•

ATSDR COST RECOVERY TIHE SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

06

REGULAR HOURS

ACT SITE
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T

BOO

HOO

BOO

BOO

BOO

BOO

T01

ZOOl

406G

«tTX

60HZ

409N

70XS

60MB

A75«

NON-SITE-SPECIFIC

STAUFFER CHEMICAL CO, CTARPON FL

STATE OF TEXAS GENERIC SITE TX

GRI6GS i WALNUT GROUND WATER NM

NORTH RAILROAD AVENUE PLUHE, NH

TRI- COUNTY PUBLIC AIRPORT, DE KS

R»H OIL/TROPICANA, BEXAR TX

BIOTERRORISH-PUBLIC HEALTH TH GA

GRAND TOTAL

0.00

p. oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1.00

0.00

0.00

0.00

0.00

5.00

2.00

0.00

8.00

1.00

0.00

4.00

1.00

0.00

0.00

2.00

0.00

8.00

1.00

2.00

0.00

2.00

2.00

1.00

0.00

0.00

8.00

2

3

1

0

2

0

0

0

.00

.00

.00

.00

.00

.00

.00

.00

8

EMPLOYEE SIGNATURE DATE

ŝ &6yg7g?.̂ g&gzr~ s^&p^z.

00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1.00

5.00

0.00

0.00

0.00

2.00

2.00

0.00

8.00

PAGE i OF j

PAY PERIOD DATE

12/11/2002

TOTAL
W TH F S HOURS

1.00

2.00

0.00

2.00

2.00

0.00

0.00

1.00

8.00

SUPERVISOR SIGNATURE

Jy_^, SZ -̂

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

1.00

0.00

2.50

0.50

0.00

3.00

1.00

0.00

8.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

32.00

10.00

7.50

5.50

6.00

11.00

7.00

1.00

80.00

DATE

— "<- /StS* 7



«*» ATSDR COST RECOVERY SYSTEM »»»

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

ACT SITE
CODE ACCT SITE NAME AND STATE

BOO

T01

BOO

BOO

HOO

B O O

BOO

BOO

Z001

A455

A756

1009

406G

6#TX

60 HZ

S09N

60MB

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISM-PUBLIC HEALTH TH GA

W R GRACE & CO, ACTON MA

STAUFFER CHEMICAL CO, (TARPON FL

STATE OF TEXAS GENERIC SITE TX

GRIGGS & WALNUT GROUND WATER NH

NORTH RAILROAD AVENUE PLUME, NM

RSH OIL/TROPICANA, BEXAR TX

GRAND TOTAL

SOCIAL SECURITY NUMBER
Personal Identifiers Redacted

PAY PERIOD NUMBER

02

REGULAR HOURS

S M T W T H F S S M T

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

EMPLOYEE SIGNATURE

9 . 0 0

0 . 0 0

0.00

0.00

0 .00

0.00

0 .00

0 .00

0 . 0 0

9.00

9.00

0 .00

0 .00

0.00

0 .00

0 .00

0.00

0.00

0 . 0 0

9.00

9.00

0 .00

0 . 0 0

0 .00

0 .00

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

9 . 0 0

9

0

0

00

00

00

0 .00

0

0

0

0

0

00

00

00

00

00

9

DATE
00

2.00

0 . 0 0

1.00

2 .00

0.00

1.00

0 .00

0.50

1.50

8.00

0 .00

0 . 0 0

0 .00

0 .00

0.00

0.00

0 .00

0 .00

0 .00

JU°°

0 . 0 0

0 . 0 0

0 .00

0 .00

0.00

0.00

0.00

0.00

0 . 0 0

0.00

8 . 0 0

0 . 0 0

0 .00

0 .00

0.00

0 .00

0.00

0 .00

0 . 0 0

8.00

PAGE t OF !

PAY PERIOD DATE

10/18/2003

TOTAL
W TH F S HOURS

3 .00

0.50

0 .00

1.50

1.00

1.50

0.50

0 .00

0 . 0 0

8 .00

SUPERVISOR/SIGNATURE

8 . 0 0

0 .00

0 . 0 0

0 . 0 0

0.00

0 .00

0 . 0 0

0 .00

0 . 0 0

8 .00

8 . 0 0

0 . 0 0

0 . 0 0

0.00

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0.00

8.00

8. 00

0. 00

0. 00

0. 00

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

8.00

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0.00

0 .00

0 .00

0 . 0 0

0 . 0 0

0.00

73 .00

0 .50

1 .00

3.50

1 .00

2.50

0.50

0.50

1.50

84 .00

DATE



««« ATSDR COST RECOVERY SYSTEM

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

ACT SITE
CODE ACCT SITE NAME AND STATE

BOO

T01

BOO

BOO

HOO

BOO

BOO

BOO

Z O O l

A455

A756

1009

406G

6#TX

60HZ

60MB

«09N

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISM-PUBLIC HEALTH TH GA

W R GRACE & CO, ACTON MA

STAUFFER CHEMICAL CO, CTARPON FL

STATE OF TEXAS GENERIC SITE TX

SRIGGS & WALNUT GROUND WATER NH

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NH

-

GRAND TOTAL

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

03

REGULAR HOURS

S M T W T H F S S M T

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0.00

0.00

0.00

0.00

0.00

0.00

EMPLOYEE SIGNATURE

8 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 .00

0.00

0 .00

0 .00

0.00

8.00

4 . 0 0

0 . 0 0

2 . 0 0

5 .00

0.00

1.00

0.00

0.00

0.00

10.00

1 .50

0 . 00

1 .00

1.50

0 .00

2 . 0 0

0 . 0 0

2.00

0 . 0 0

8.00

1

0

0

50

00

00

t .oo

0

2

0

0

0

00

00

00

50

00

8

DATE

//?/*?

00

2 . 0 0

2. 00

0 . 0 0

0 .00

0 . 0 0

2 .00

0 . 0 0

2 .00

0 . 0 0

8.00

0. 00

0 . 00

0 . 0 0

0 . 0 0

0 .00

0.00

0.00

0.00

0.00

0.00

0 . 0 0

0. 00

0 . 0 0

0 . 0 0

0 .00

0 .00

0.00

0 .00

0 . 0 0

0.00

1 .50

o . o o

0 . 0 0

3.50

1.00

0.00

1.00

0 .00

1.00

8.00

PAGE ! OF i

PAY PERIOD DATE

11/01/2003

TOTAL
W TH F S HOURS

0 . 0 0

0 . 0 0

0 . 0 0

8.00

0.00

0.00

0.00

0 .00

0 . 0 0

8.00

SUPERVISOR SIGNATURE

0

, A-^Kiw^

0 .00

0 . 0 0

0 . 0 0

8 .00

0 . 0 0

0.00

0.00

0 .00

0 . 0 0

8.00

0 . 0 0

0 . 0 0

0 . 0 0

8 .00

0 .00

0.00

0 .00

0 .00

0 . 0 0

8.00

2. 00

<;. oo

0 . 0 0

2 .00

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

8.00

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 .00

0 .00

0.00

0.00

0 .00

0.00

20 . 50

6. 00

3 .00

3 8 . 0 0

1 .00

7.00

1 .00

4 .50

1 .00

82.00

DATE

c V*- V *<



•*» ATSDR COST RECOVERY SYSTEM «•

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

ACT SITE
CODE ACCT SITE NAME AND STATE

B O O

T01

BOO

B O O

HOO

BOO

BOO

BOO

ZOOl

A455

A756

1009

406G

6»TX

60HZ

60MB

«09N

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISM-PUBLIC HEALTH TH GA

W R GRACE * CO, ACTON MA

STAUFFER CHEMICAL CO, CTARPON FL

STATE OF TEXAS GENERIC SITE TX

GRIGGS & WALNUT GROUND WATER NM

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NM

GRAND TOTAL

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

04

REGULAR HOURS

S M T W T H F S S M T

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 .00

0.00

EMPLOYEE SIGNATURE

df£? ĵ &tg^^

4 . 0 0

0 . 0 0

0 . 0 0

4 . 0 0

0 . 0 0

1 .00

0 . 0 0

0 . 0 0

0 . 0 0

9 .00

2 . 0 0

1 .00

0 . 0 0

4 . 0 0

0 .00

1.00

0.00

0.00

0 .00

8 .00

2 . 0 0

0 . 0 0

o . o o

0 . 0 0

0 . 0 0

3.00

0 . 0 0

3.00

0 . 0 0

8 . 0 0

2

0

0

0

4

0

2

0

0

00

00

00

00

00

00

00

00

00

8

DATE

/^tyty

00

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 .00

0 .00

0.00

0 . 0 0

0 . 0 0

0. 00

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

2 .00

0 . 0 0

0 .00

0 . 0 0

6 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

8 .00

PAGE l OF !

PAY PERIOD DATE

11/15/2003

TOTAL
W TH F S HOURS

8 . 0 0

0 . 0 0

0 . 0 0

o . o o

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

SUPERVISOR SIGNATURE

(Z ^ /> /y
/2 ts~ c/<^ -̂l

-/ ^~*~ — '

2 . 0 0

0 . 0 0

0 . 0 0

o . o o

6 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

8 . 0 0

2 . 0 0

0 . 0 0

0 . 0 0

0 .00

6 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

1 .00

0 . 0 0

1 . 00

0. 00

3 . 0 0

2 . 0 0

0 . 0 0

0 .00

1 .00

8 . 0 0

0 . 0 0

0. 00

0. 00

0 . 0 0

o . o o

0 . 0 0

0 . 0 0

0 .00

0 .00

0 . 0 0

3 3 . 0 0

1 .00

1 .00

8 . 0 0

2 5 . 0 0

7 . 0 0

2 .00

3 . 0 0

1 .00

81 .00

DATE



ATSDR COST RECOVERY SYSTEM

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

05

REGULAR HOURS

ACT SITE
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T

BOO

TOl

BOO

BOO

HOO

BOO

BOO

BOO

ZOOl

A4S5

A756

1009

406G

«#TX

60HZ

60MB

609N

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISM-PUBLIC HEALTH TH GA

W R GRACE & CO, ACTON HA

STAUFFER CHEMICAL CO, CTARPON FL

STATE OF TEXAS GENERIC SITE TX

GRIGGS & WALNUT GROUND WATER NM

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NM

GRAND TOTAL

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

2.00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

2.00

2 .00

2 .00

0 . 0 0

8 . 0 0

2 .00

1.00

1 .00

1.00

2 .00

0 . 0 0

0 . 0 0

0 . 0 0

1 .00

8.00

0 . 0 0

0 . 0 0

8 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

8

0

0

0

0

0

0

0

0

00

00

00

00

00

00

00

00

00

8

EMPLOYEE SIGNATURE DATE

^?^&4^ //7/s?/ <s~-- —

00

8 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 , 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

8 . 0 0

PAGE ! OF !

PAY PERIOD DATE

11/29/2003

TOTAL
W TH F S HOURS

8 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

8 .00

SUPERVISOR SIGNATURE

^2_ 6~ ,/̂

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 .00

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

6 0 . 0 0

1 .00

9 . 0 0

1 .00

2 . 0 0

2 . 0 0

2 . 0 0

2 . 0 0

1 .00

8 0 . 0 0

DATE

£^L_ ife/s Y



««« ATSDR COST RECOVERY SYSTEM •»»

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

ACT SITE
CODE ACCT SITE NAME AND STATE

BOO

T01

BOO

BOO

HOO

BOO

BOO

BOO

2001

A455

A756

1009

4066

6#TX

60HZ

60MB

609N

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISM-PUBLIC HEALTH TH GA

W R GRACE & CO, ACTON HA

STAUFFER CHEMICAL CO, (TARPON FL

STATE OF TEXAS GENERIC SITE TX

GRIGGS & WALNUT GROUND WATER NM

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NM

GRAND TOTAL

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

06

REGULAR HOURS

S M T W T H F S S M T

0 . 0 0

0 .00

0 .00

0 .00

0.00

0 .00

0.00

0.00

0.00

0 .00

EMPLOYEE SIGNATURE

2 .00

0 . 0 0

0 . 0 0

0 . 0 0

6.00

0.00

0.00

0.00

0 .00

8.00

2 . 0 0

1.00

2 . 0 0

2.00

0 .00

1.00

0.00

0.00

0 . 0 0

8.00

1 .50

0 . 0 0

0 .00

0 .00

6.50

0 .00

0.00

0.00

0.00

8.00

0

0

8

0

0

0

0

0

0

00

00

00

00

00

00

00

00

00

8

DATE

//?/*/

00

8 .00

0 .00

0 .00

0 . 0 0

0 .00

0.00

0.00

0 . 0 0

0.00

8.00

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0.00

0.00

0.00

0 .00

0 .00

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 .00

0 .00

0.00

0.00

0 . 0 0

0 .00

2 .00

0 . 0 0

0 . 0 0

2 . 0 0

3.00

1.00

0.00

0.00

0 .00

8.00

PAGE ! OF !

PAY PERIOD DATE

12/13/2003

TOTAL
W TH F S HOURS

2 . 0 0

0 .00

0 . 0 0

1 .00

2 .00

1.00

1.00

1.00

0 . 0 0

8.00

SUPER/ISOR SIGNATURE

2.00

0 . 0 0

0 . 0 0

0 . 0 0

4 .00

0 .00

0.00

1.00

1 .00

8 .00

2.00

0 .00

0 . 0 0

0 . 0 0

6 .00

0 .00

0.00

0 . 0 0

0 . 0 0

8.00

2 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

6 . 0 0

0 . 0 0

0.00

0.00

0 .00

8.00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0 .00

0 .00

0 . 0 0

23.50

1 .00

1 0 . 0 0

5 . 0 0

33.50

3 . 0 0

1.00

2.00

1 .00

80 .00

DATE



»»» ATSDR COST RECOVERY SYSTEM »*«

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

ACT SITE
CODE ACCT SITE NAME AND STATE

BOO

T01

BOO

BOO

HOO

BOO

BOO

BOO

Z O O l

A455

A756

1009

406G

«*TX

60HZ

60MB

609N

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISM-PUBLIC HEALTH TH GA

W R GRACE & CO. ACTON MA

STAUFFER CHEMICAL CO, (TARPON FL

STATE OF TEXAS GENERIC SITE TX

GRIGGS & WALNUT GROUND WATER NH

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NM

GRAND TOTAL

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

07

REGULAR HOURS

S M T W T H F S S M T

0.00

0.00

0.00

0.00

0 .00

0 .00

0.00

0.00

0.00

0 .00

EMPLOYEE SIGNATURE

ĵ #^g£^

1.50

0.50

0.00

0.00

4 , 0 0

0.00

0.00

0 .00

. 0 .00

8.00

2 .00

0 . 0 0

0 . 0 0

1.00

4.00

1.00

0 .00

0 . 0 0

0.00

8.00

1.00

0 . 0 0

0.00

2.00

0.00

2.00

0.00

3.00

0.00

8 . 0 0

3

0

1

1

00

00

00

00

3.00

0 . 0 0

0

0

0

00

00

00

8

DATE

J?/&</

00

6.00

0 . 0 0

0 .00

0 .00

0.00

0 .00

1.00

0 .00

1.00

8.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0 .00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0 .00

0.00

0 . 0 0

8.00

0 . 0 0

0 .00

0.00

0 .00

0 .00

0.00

0 .00

0.00

8 . 0 0

PAGE ! OF !

PAY PERIOD DATE

12/27/2003

TOTAL
W TH F S HOURS

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0 . 0 0

0 . 0 0

0 .00

0.00

8 . 0 0

SUPERVISOR SIGNATURE

^tA-£4^.

8.00

0 . 0 0

0.00

0.00

0.00

0.00

0 .00

0 .00

0.00

8 .00

8 .00

0. 00

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 .00

0 .00

0.00

8.00

8 .00

0 . 0 0

0.00

0 .00

0 . 0 0

0 . 0 0

0 .00

0.00

0.00

8 .00

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 .00

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0 . 0 0

53.50

0.50

1 .00

4 . 0 0

13.00

3 .00

1 .00

3 . 0 0

1 .00

8 0 . 0 0

DATE

tfifir



«*« ATSDR COST RECOVERY SYSTEM »•*

ATSDR COST RECOVERY TIME SHEET

EMPLOYEE NAME

KNOWLES, ROBERT B.

SOCIAL SECURITY NUMBER

Personal Identifiers Redacted

PAY PERIOD NUMBER

06

REGULAR HOURS

ACT SITE
CODE ACCT SITE NAME A N D STATE S M T W T H F S S M T

BOO

T01

BOO

BOO

HOO

BOO

BOO

BOO

ZOOl

A455

A756

1009

4066

6*TX

«OHZ

60MB

609N

NON-SITE-SPECIFIC

BRICK TOWNSHIP INVESTIGATION NJ

BIOTERRORISH-PUBLIC HEALTH TH GA

W R GRACE & CO, ACTON MA

STAUFFER CHEMICAL CO, CTARPON FL

STATE OF TEXAS GENERIC SITE TX

GRIG6S I WALNUT GROUND WATER NM

R&H OIL/TROPICANA, BEXAR TX

NORTH RAILROAD AVENUE PLUME, NM

GRAND TOTAL

0.00

0 .00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0 .00

4 . 0 0

1 .00

0 . 0 0

0 .00

0.00

2 .00

0.00

0.00

1.00

8.00

8 .00

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0.00

0.00

0.00

0.00

8.00

8.00

0 . 0 0

0 .00

0 . 0 0

0 .00

0 .00

0.00

0 .00

0 .00

8.00

8

0

0

0

0

0

0

0

0

00

00

00

00

00

00

00

00

00

8

EMPLOYEE SIGNATURE DATE

00

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0.00

0.00

0.00

0.00

0 .00

8.00

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 . 0 0

0.00

0.00

0 .00

0 .00

0 .00

0 . 0 0

0 . 0 0

0.00

0 .00

0 .00

0 .00

0 .00

0 .00

0.00

0.00

8 .00

0 . 0 0

0 .00

0.00

0.00

0 . 0 0

0 .00

0.00

0.00

8.00

PAGE j OF i

PAY PERIOD DATE

01/10/2004

TOTAL
W TH F S HOURS

4 . 0 0

0. 00

0 . 0 0

0 . 0 0

0 . 0 0

4 .00

0 . 0 0

0 . 0 0

0 . 0 0

8 . 0 0

SUPERVISOR SIGNATURE

2 . 0 0

0 . 0 0

1.00

2.00

2 . 0 0

1 .00

0 .00

0 . 0 0

0 . 0 0

8 .00

J . O O

0 .50

0 .00

1.00

0 .00

0 .00

2.00

0.50

1.00

8.00

8 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0 . 0 0

0 .00

0.00

0 .00

8. 00

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 . 0 0

0 .00

0.00

0.00

0.00

0 .00

61 .00

1.50

1.00

3.00

2.00

7.00

2.00

0.50

2.00

80 .00

DATE



EFFECTIVE OCTOBER 2, 1994
COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

CODE DEFINITION

_A01_ EXPOSURE INVESTIGATIONS

Exposure investigations are site-specific investigations
carried out for the purpose of further characterizing the extent of
human exposure for improving public health decision making. The
site-specific information may include results of environmental
sampling and biologic testing and evaluation of existing health
outcome data. Information obtained from the investigations; is
included in public health assessments, health consultations, health
studies, and public health advisories.

_A02_EXPOSURE-DOSE RECONSTRUCTION

This method estimates dose based on actual or potential
human contact with hazardous substances in the environment. Dose
is the amount of contaminant that is absorbed or deposited in the
body of an exposed individual over a specified time.

These activities, which support public health assessments
and health consultations, include site investigations to determine
environmental contamination, exposure pathways, and population
exposure; spatial analyses; environmental modeling; and
presentation of analyses to state, federal, and local agencies.

_BOO_ PUBLIC HEALTH ASSESSMENT

A public health assessment is the evaluation of data and
information on the release of hazardous substances into the
environment in order to assess any current or future impact on
public health, develop health advisories or other recommendations,
and identify studies or actions needed to evaluate and mitigate or
prevent human health effects.

Activities include preliminary public health assessment
activities, Geographical Information System (CIS) analysis,
meetings and telephone calls to discuss the site, site visits,
community involvement activities, collection of demographic data,
and the like.

_B01_SITE REVIEW AND UPDATE

This is the re-evaluation of a site's current conditions
to ensure that the original public health assessment identified all
significant human exposures or health concerns. The activity is an
effort to ensure the usefulness of the public health assessment
document.
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EFFECTIVE OCTOBER 2, 1994

CODE DEFINITION

_COO_PETITIONED PUBLIC HEALTH ASSESSMENT

A petitioned public health assessment is a health
assessment conducted at the request of a member of the public. A
team of scientists investigates and gathers information from
appropriate local, state, and federal agencies. A screening
committee reviews the data to determine if there is a basis for
conducting a public health assessment.

_DOO_ PUBLIC HEALTH ADVISORY

A public health advisory is a statement of findings that
a substance released into the environment poses a significant risk
to human health. Recommended measures to reduce human exposure and
to eliminate, or substantially mitigate, significant risk to human
health are included in the statement.

_HOO_HEALTH CONSULTATION

A health consultation is a written or verbal response
from ATSDR to a specific question or request for information
pertaining to a hazardous substance or facility. It includes
reviewing medical or health information to provide expert medical,
epidemiologic, or public health assistance.

_QOO_MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES

In response to citizen inquiries, activities include
review of EPA documents referencing the ATSDR report and
consultations relating to the Agency report.

_EOO_NATIONAL EXPOSURE REGISTRY

The National Exposure Registry is composed of chemical-
specific subregistries of eligible persons who came in contact with
specific substances at selected locations. Cost recoverable
activities may include duties or activities involved in the
development, implementation, and maintenance of subregistries to
the National Exposure Registry or related preliminary or follow-up
activities.
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EFFECTIVE OCTOBER 2, 1994
CODE DEFINITION

_JOO HEALTH STUDIES/EPIDEMIOLOGY STUDIES

Epidemiologic studies are designed to evaluate the causal
nature of associations between human exposure to hazardous
substances and disease outcome by testing scientific hypotheses.
These studies do have comparison populations.

_J01_HEALTH STUDIES/HEALTH INVESTIGATIONS

These human health studies include biological indicators
of exposure studies, biomedical testing, case studies, cluster
investigations, community health investigations, and disease and
symptom prevalence studies. These studies may or may not have
comparison populations.

_J02_HEALTH STUDIES/HEALTH STATISTICS REVIEW

This is a review and analysis of existing data, to
determine abnormal morbidity or mortality. These reviews are
classified by data source information, which may include birth
certificates, death certificates, and state and local government
records.

_J03_HEALTH SURVEILLANCE ACTIVITIES

Health surveillance activities evaluate trends in adverse
health effects or exposure over time. Health surveillance at ATSDR
includes five types of surveillance: Hazardous Substances Emergency
Events Surveillance Systems (HSEESS), hazardous waste worker
surveillance, site-specific surveillance, long-term relocation
surveillance (a subset of site-specific surveillance), state-based
surveillance, and tracking systems, including the voluntary
residents tracking system.

_V01 HEALTH PROFESSIONAL EDUCATION

These activities are designed to improve the knowledge,
skill, and behavior of health professionals concerning medical
surveillance, screening, and methods of diagnosing, treating, and
preventing injury or disease related to exposure to hazardous
substances. They may include presenting workshops and short
courses, supporting curriculum development and applied research in
the area of environmental health, and increasing the availability
of information on hazardous substances to physicians and other
health professionals.
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EFFECTIVE OCTOBER 2, 1994
CODE DEFINITION

_V02 COMMUNITY HEALTH EDUCATION

These activities are directed toward the community near a
hazardous waste site and designed to assist the community in
understanding its potential for exposure, or assessing adverse
health occurrence in the community, for the purpose of preventing
or mitigating exposure to hazardous substances. Activities may
include disseminating written materials, presenting coordinated
programs involving on-site actions and site-specific materials
development (prevention oriented), or supporting an on-site health
educator.

_KOO EMERGENCY RESPONSE

This is a response to a release or threat of release of
pollutants and contaminants that may present an imminent and
substantial danger to public health or welfare.

_MOO LEGAL CONSULTATION

This is a consultation with the Office of the General
Counsel regarding a specific site.

_NOO MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)

These are site-specific activities involved with ATSDR's
Management Information System/HazDat, data analysis, or other
Agency information systems.
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EFFECTIVE OCTOBER 2, 1994
COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

SITE-SPECIFIC ACTIVITIES

ACTIVITY CODES

_A01_EXPOSURE INVESTIGATIONS

_A02_EXPOSURE-DOSE RECONSTRUCTION

_BOO_PUBLIC HEALTH ASSESSMENT

_B01_SITE REVIEW AND UPDATE

_COO_ PETITIONED PUBLIC HEALTH ASSESSMENT

_DOO_PUBLIC HEALTH ADVISORY

_HOO_HEALTH CONSULTATION

_QOO_MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES

_EOO_NATIONAL EXPOSURE REGISTRY

_JOO_HEALTH STUDIES/EPIDEMIOLOGY STUDIES

_J01_HEALTH STUDIES/HEALTH INVESTIGATIONS

_J02_HEALTH STUDIES/HEALTH STATISTICS REVIEW

_J03_HEAHEALTH SURVEILLANCE ACTIVITIES

_V01 HEALTH PROFESSIONAL EDUCATION

_V02 COMMUNITY HEALTH EDUCATION

_KO 0_ EMERGENCY RESPONSE

_MOO_LEGAL CONSULTATION

NOO MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)
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EFFECTIVE OCTOBER 2, 1994
NON-SITE-SPECIFIC ACTIVITIES:

SITE ACCOUNT CODES

Z001 NON-SITE-SPECIFIC ACTIVITIES

LWOP LEAVE WITHOUT PAY
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AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

INDIRECT COST RATE EXPENSE

Costs through the period ending December 31, 2005

R & H OIL / TROPICANA
San Antonio, Texas

(60MB)

FISCAL YEAR

2002
2003

RATE

$ 210.00 (1)
$ 217.00 (1)

INDIRECT TOTALS

2004 $ 217.00 (2)

PROVISIONAL INDIRECT TOTALS

TOTAL INDIRECT COSTS

HOURS

17.50
7.00

24.50

17.50

17.50

42.00

AMOUNT

$ 3,675.00
$ 1,519.00

Note (1) The listed indirect cost rate was compiled by Cotton and Company, a CPA firm under contract to
ATSDR. The documentation to support the final CPA calculations has been provided to EPA regional
offices under a separate cover.

Note (2) ATSDR includes a provisional indirect cost rate for fiscal year(s) when a final rate has not yet been
developed. The provisional rate is the most recent final indirect cost rate. When a final rate is developed for
the fiscal year, ATSDR will make appropriate adjustments to reflect the difference between the provisional
rate and the final rate in future cost recovery packages.

DOCUMENTATION:
COPY OF INDIRECT COSTS REPORT
COPY OF INDIRECT COST RATES

Personal Identifiers Redacted



Indirect Costs Report
Site Name: 60MB - R & H OIUTROPICANA, BEXAR

Fiscal Year Range: 1989 To 2006

Pay Period Date Range: 10/1/1988 To 1/7/2006

FY
2002
2003
2004

Indirect Rate
210.00
217.00
217.00"

Indirect Totals:
Provisional Indirect Totals:

Hours
17.50
7.00

17.50

24.50
17.50

Indirect Cost
3,675.00
1,519.00
3,797.50

5,194.00
3,797.50

Total Indirect Costs: 42.00 8,991.50

** - ATSDR includes a provisional indirect cost rate for fiscal year(s)
when a final rate has not yet been developed. The provisional rate is
the most recent final indirect cost rate. When a final rate is developed
for a fiscal year, ATSDR will make appropriate adjustments to reflect
the difference between the provisional rate and the final rate in future
cost recovery packages. .

Mar 07, 2006

12:11 PM
Indirect Costs Report

ATSDR HazDat

TA05P803
Page 1 of 1



EXHIBIT A

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
FISCAL YEAR 2002 INDIRECT COST RATE

FOR THE SUPERFUND PROGRAM

Indirect Costs
Regional

Operations

Division of
Health

Assessments
and

Consultation

Division of
Health
Studies

Division of
Toxicology

Division of
Health

Education and
Promotion Total

Division/Office
O&A Costs
Allocation of G&A to Other Activities
Research and External Affairs
Total Indirect Costs

Direct Hours (CERCLA Employees)

Rate Per Hour

$1,111.431 $6,130,485 $1.110,898 $272.048 $418,881 $9,043,743
2,890,103 8,022,945 4,081,695 4,024,639 2.925,215 21,944.597

(1,267.978) (1.889,404) (2,713,492) (3,664,836) (2,704,068) (12,239.7/8)
598.403 2.273,014 55.416 120.985 3,047,818

$3.331,959 $14,537.040 $2.479.101 $687.267 $761,013 $21,796,3110

103.912

$210



EXHIBIT A

AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
FISCAL YEAR 2003 INDIRECT COST RATE

FOR THE SUPERFUND PROGRAM

Indirect Costs

Division/Office
G&A Costs
Allocation of G&A to Other Activities
Research and External Affairs
Total Indirect Costs

Regional
Operations

$1,240,594
3,182,440

(1,317,630)
545,665

$3,651,069

Division of
Health

Assessment
and

Consultation

$7,433,738
8,086,341
(534,507)

2,588,539
$17,574,111

Division of
Health
Studies

$1,021,244
4,383,764

(2,587,845)

$2,817,163

Division of
Toxicology

$657,706
4,359,935

(3,696,789)
144,332

$1,465,184

Division of
Health

Education
and

Promotion

$85,915
3,182,440

(2,903,022)
131,249

$496,582

Total

$10,439,197
23,194,920

(11,039,793)
3,409,785

$26,004,109

Direct Hours (CERCLA Employees)

Rate Per Hour

119,834

$217



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

COOPERATIVE AGREEMENT EXPENDITURES

Texas Department of State Health Services
Environmental & Injury Epidemiology and Toxicology Branch

Costs through December 31, 2005

for

R & H OIL / TROPICANA
San Antonio, Texas

EPA FACILITY No. TX0000605397
(60MB)

Total costs: $ 18,605.97

DOCUMENTATION:
COPY OF COST RECOVERY DOCUMENTATION PROVIDED BY
THE TEXAS DEPARTMENT OF STATE HEALTH SERVICES,
ENVIRONMENTAL & INJURY EPIDEMIOLOGY AND
TOXICOLOGY BRANCH



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

1100 W, 49'" Slit-el • Austin. Texas 78756
I-8SS-963-7111 • hUp:i7ww\v.dslis,sl;iK;.W.usEDUARDO J. SANCHEZ. M.D., M.P.H.

COMMISSIONER

March 8, 2006

Betty N. Jones
Agency for Toxic Substances and Disease Registry
OFAS/ Mail Stop E-28 Fourth Floor
1600 Clifton Road, NE
Atlanta, Georgia 30333

ATTN: Tim Reynolds

In response to your February 21, 2006 request for the R & H Oil/Tropicana, San Antonio,
Texas (60MB), EPA Facility No. TXD0000605397 Superfund site cost recovery package,
we submit the following costs for the time from when work began through September 29,
2994 and April 1, 2005 through December 31, 2005,'There have been no cost recoverable
activities since January 31, 2004.

Cooperative
Agreement FY01
Keith Hutchinson
Susan Prosperio '
Tom Ellerbee

Hours
2

19.8
50

Salary
$37.36

S444.71
S974.00

Fringe
Benefits

J22.08%)
$8.36

$98.19
S2 15.06

Total
Payroll'.- •

- $46.22
$542.90

SI, 189.06

Travel
Costs
' SO.OO

so.op_
$47.29

Non Site-
specific (8.1%)

$3.74.
$43.97
S96.31

FY01 EXPENSES

Total
Costs per
person

$49.96
$586.87

$1.332.66
51,969.49

Cooperative
AgreerhenTFY02
Susarv Prosperie
Tom Ellerbee

Hours
' 4.5

225

Salary
$85.19

$4,710.10

Fringe '
Benefits-
(22.08%)

$18.81
$1 ,039.99

Total'
Payroll

$103.99
$5.750.08

Travel
Costs

SO.OO
$62.48

Non Site-
specific (9.9%)

$10.30
$569,26

FY02 EXPENSES" ,

Total
Costs per
person

$114.29
$6,381.82

$6,496.11

Cooperative ;

Agreement FY03
Susan Prosperie
Tom Ellerbee
Tina Walker

Hours
1

312
2

Salary
$22.46

$6.726.93

$35.78

-Fringe ;
Benefits
(23.02%)

$5.17
$1 ,548.54

S8.24;

Total, - • .
Payroll

$27.63
$8,275.47
, $44.02

JFY03 EXPENSES .

Travel
Costs

SO.OO

Non Site-
specific (9.9%)

$2.74
$819.27

$4.36

Total ;

Costs -per •
person ;

$30.37
$9,094.74

S48.37

$9,173.48

An Equal Employment Opportunity Employer



Betty N. Jones
March 8, 2006
Page 2

Cooperative
Agreement FY04
Tom Ellerbee
Tina Walker

Hours
18
16

Salary
$394,92
$286.24

Fringe
Benefits
(28.46%)
$1-12.39

. $81.46.

Total
Payroll
$507.31
$367.70

Travel
Costs

SO.OO

Non Site-
specific
(10.5%)

S53.27
S38.81

FY04 EXPENSES
TOTAL EXPENSES

Total Costs
per person

S560.58
$406.31
S966.89

$18,605.97

For recoverable costs, we .reviewed staff time and expenses under our Health
Assessment, Health Education, Combined (607), andor Program Announcement 1043
Cooperative Agreements with the Agency for Toxic Substances and Disease Registry. If
you have any questions regarding this information, please call me at (512) 458-7269.

Sincerely, . . . ,

(J . M
Nancy B. Ingram
Public Health Technician
Environmental and Injury Epidemiology

and Toxicology Branch

Enclosures

An Equal Employment Opportunity Employer



Time Sheets



July 2001 Environmental Epi & Tox / EpI

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

Hutchinson
Lttt Name

month (Year) Division/Region/ljKal Health Department

Keith E.
K Time Employed:iOJ2

Work Days M to

Schedule Hour 8 to

Lunch 1 hour

Pewonal Identifiers Redacted

Social Security Number

First Name Initial

4C420 98

FWSYes X

Budget No Item No. Hourly Employee Yes No X » MRS in Monlli_

Employee Begin Date
Complete in first month of employment only

Employee End Date

Complete in last month or employment only

Activity

ATSDR Administrative
ElPasosoSconctm
R&H Oil/Tropieana Energy
Winters Seed

TDH Administrative
TDH 1
TDH 2
TDH 3
TDH 4
TDH 5
Subtotal Working Tone

leva:
Annual
Sick-Employee
SietFandy Member

Lent Without Pay
Ltavtwlo Pay-Sick
Overtime Cornp TaVen
Compemitixr Time Taken
•DthU

"Hofclays
TOTAL

Holiday Sato, Earned
Compinutory Time Earned
FLEX Work Sdiad Adjust

Code

3S3
393
393
393
393
333
393

407
407
4D7
407
407

830
9B6
991
992
987
971
993

899

976
950
955

•Other
Code

Holiday Subs. Taken 97!
Extended Sick Leave 994
Emergency Leave 995
Jury Duty 996
I'UIIMUJ &*V«v«r yf 1

Volunteer Fireman 998
Administrative Leave 981

Total

132
4
2
6

144

24

8
176

1

8

8

8

8

8
8
8

8

8

8

8

8

8

8

•'Hourly employees leave Ihii line blank. Fttcal Hill compute.

10

B

8

8

11

8

8

8

12

8

8

8

13

8

8

8

14 ;i5 16

8

8

8

17

8

a

a

18

8

a

8

19

8

8

8

20

8

8

8

21 22 23

8

8

8

24

6
2

8

8

25

8

8

8

26

7

1

8

8

27

8

8

8

28 '29 iO

2

1
b

8

8

31

b
2

1

8

8

Travel S

1 certify that tha time shown Is correct and that all leave has been properly record

Timekeeper Initial

BCD
>

oupi

î ee's' Signature/ /ffxr
visors signature

Authorized Payroll Signature



August 2001 Environmental Epi & Tox Division

ENVIRONMENTAL EPI & TOX DIVISIO
COST RECOVERY TIME SHEET

PfOSperie Susan
Last Name First Nune

Personal Identifiers Redacted

Social Security Number

(Year) Divition/Region/Local Health Depaitmmt

L. __
KTimeEmployedOfiO.

Work Day

Schedule Hou

Mon-Fri

8:00-5:00

Lunch 1 hi

Initial FWS Yei {fa

4C420 66
Budget No. Item No. Hourly Employee Ye»_No _X »HRSin Month

Employee Begin Date _ ^^_
Complete in first month of employment only

Employee End Date
Complete in last month of employment only

Activity

ATSOR Administration

Ridgaway Petition site

Patrick Bayou

Corpus Christ) Landlill

El Paso County/ Dona Ana Co

Malone
n&HOii
TDK Administrative
Arroyo Coloiado Sediment

Sutnul Working Ting

LMVK

Annual
Sick Emplorti

Sitk-Furily Memoei

Ltivt Without Pay

Ion w/o Ply-Set
Overtime Comp Taken

Compensatory Time Tikn

•Other

•Emergtncy Leara
**NoMiyi

TOTAL
Holiday Site Earned
Compciuitoty Time Eirnad
FLEX Work Sehtd Atfjusl

Code
402
402
402
402
402
402
402
407
407
407
407
407
407
407
407
407
407
407
407
407
407
407

990
S86
991
992
987
971
993
988
995
999

976
950
955

Total
1.6

23.0
0.6
0.8
4.5
6.5

19.8
J06.7

1.0

164.3

10.0

9.7

8.0
192.0

8.0

1

1.0

2.0

0.1
4.9

8.0

8.0

'i

2.0

6.0

8.0

8.0

3

0.5

2.0
O.b

&

8.0

8.0

4

.::•

; :.'.- '• ;

: .'.'.

\;::,

i

•-;.

. ;••;

<•'"•

6

2.S

0.1

O.b
4.9

8.0

8.0

)

8.0

8.6

8

1.0
1.0
1.0
5.0

8.0

8.0

4

B.O

8.0

6.0

•Other ••Hourly employees luvo diit lino blank. Final will compute
Code

Holiday Subs. Taken 975
Extended Sick Leave 994
Emergency Leave 995
Jury Duty 996
Military Leave 997
Volunteer Fireman 998
Administrative Leave 988
Form No. B-53 Revised 3/98 (cb-qpro 5.0)

id

8.0

8.0

8.0

It

".•":•.

.:*.::•

:. -.-I..;

'.'."'••

;•:;.•.

/?:'. '
:,.

.•• ' ••

••••'•

\'i

:?.'

' f

. T-: '

"!!; -'•

":•."..

•• • ;•

... •'
.y

' : .5:-
"••.:":•

* .•

. ••"

:?f:!

.....

li

3.3

3.3

4.7

8.0

U

O.b

O.b
0.5
1.5
O.b
3.5

7.0

1.0

8.0

RCD STAMP

li
1.0
1.0

6.0

B.O

8.0

16

1.0

1.0

8.0

8.0

I1)

1.0

1.0
2.b

4.5

3.5

6.6

1 certify U

18

•,'•,

r- • •
•;y .'

••?>..

.'ill. •

ft': •'

'•:•"• ':
f ft.

: - • • : •

••,- -

•;•

':!; .
. :

'-'::.-' .
i.'..'

'• •' ••:

.- . ,

••<••••

19

V! ':

. ,

..'...

: '. ;..j

. '. "-i

•:-:•'•

-,-:,

I-.-!.

' .-<"••

-.;. .

. ....

• ••:•-.

TO

1.0

0.2
B.B

B.O

8.0

21

1.0

1.0

6.0

B.O

8.0

n

I.Q
1

8.0

8.0

23

2.U

b.O

7.0

1.0

8.0

24

3.O

3.b

.e.s

l.b

e.o

25

•••;'• '•

: - .

•• : . '

.; .

.,.,

.....:

••'••:
' *.s '

-.''. :

26

... ' •-

.-.I-.

'.. ••

';'

•.-,.;••

-.-..

il

B.O

8.0

8.0
»»»

8.0

28

8.0

8.0

8.0

•2V

3.U

0.2

4.8

8.0

8.0

30

O.b
b.O

l.b

B.O

d.o

at the time shown Incorrect and thatjilUeava has been propCJ

s
Timekeeper Initial

Date

^oyee^S^^^^ 4tv7?=
Supervisors Signature rf

Aulhorized Payroll Signature

31

8.0

8.0

8.0

Travel $

^ tjlftW1

ITTSeonted:
t

I/

_J



August

ENVIRONMENTAL EPI & TOX DIVISION
2001 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE
Last Name

Ftectojud Identifiers Redacted

Social Security Number

(Year) Division/Region/Local Hearth Department
THOMAS R

% Time Employed^

Work Days Man -

Schedule Hour 7.30 -

Fri

4:00
Lunch

First Name Initial

4c420 88

FWSYes No.

Budget No Item No. Hourly Employee Yes No X HHRS in Month

Employee Begin Date
Complete in first month of employment only

Employee End Date
Complete in last month of employment only

Activity
ATSOR Administrative

Kinosbwy Metal Finishing
H & H OtfTrcpicifn Energy

Code
402
402
402
402

Total

O.S
3S.5

•» I S 10 II 12

2.6 0.5

15 16 17

sat;

19 20 21 22

4.5

23 24

O.S

25 26 27 28 29 30 Travel S

7.
Patnec Bttgt Line

Winters Sted CnmnuiY
WJSmilh Wood Pf tarring

TDH Administrative

402 1.5 1.5
402
402 55.6 5.5
402 9 *i>ft

aw;
407 69

1.5 5.6 mm.
1.5 3.5

6.5 2.5 2.5 2.5 ssi 3.5 4.S
TDH I 407 ms&.
TDH 2 407 5*!
TDH 3
TDH 4
TDH 6
Submul Working Tim

407
407

169
m

Annul
Siek-EmcicyM
Sick-F«i*y Member

UiMWilhaulPay
leave wfcPay-Sict
Overtime Comp Taken
Compenntory Tim Tatoi
•Jury Duly

Emefgenty Uavt

TOTAL

Holiday Suta. Eirntd
^mpentalory T»w Eamtd
FlEXWofkSchtd Adjust

•Other.

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
juij ixiiiy

Military Leave
Volunteer Fireman
Administrative Leave

9SO
986
991
932
9B7
971
993
996
99S
999

184
976
950
955

,mm m.

6 iSWffli 8

Code
975
994
995
556
997
998
988

• •Hourly employees leave Ail hoc Mask. Fiscal will compute. I certify that the time shown is correct and that all leave has been properly record

Form No. B-S3 Revised 3/98 (cb-qpro 5.0)
Timekeeper Initial Authorized Payroll Signature



September 2001

ENVIRONMENTAL EPI & TOX DIVISION
BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE
Last Name

Feoronal Identifiers Redacted

Social Security Number

(Year) Division/Region/Locjl Health Department

THOMAS R

% Tune Employed:12Q

Work Days Mon •

Schedule Hour 7:30 -

Fri

4:00

Lunch

First Name Initial

4c420 88

Budget No Item No.

FWS Yes _ No _

Hourly Employee Yes__No X «HRS in Month M

Employee Begin Date
Complete in fust month of employment only

Employee End Date

Complete in last month of employment only

Activity

ATSDR Administrative

R & H Oil/Tropicana Energ
Palmer Barge Line
Winters Seed Company
WJ Smith Wood Preserving

TDH Administrative
TDH
1DH2
TDH 3
TON 4
TDH 5
Subtotal Woikino Time

402
402
402
402
402
402
402
402

407
407
407
407
407

m
#$>

14.5 IF1

10 m
S3

m
54.* &

132

m

m

4ft

m

1IH
tins

1.6

12 13 14 15 16

m

17

SUBS::!

S5KI

18

1.5

1.5

19 20 21 22

w*

25 26 27 28

;OE23

Travel I

®1
Annul 990
Sitk-fmpJoyM 966 s
Sick-fmry Member 991 12 t* WW)

Leive Without Pay 932 us
Leave wlo Pay-Side^ 987

:3SEM';
Overtime Comp Taken 971
Cemperuatory Tint Taken 993
•JinyDuty

EflieroRicy Letve 995
••HoMays 999

*a
OTAl ISO fts

M •to
g«

'̂ 13 El

HoMllf Subs. Earned 976
Compensatory Time Earned 950

M
LMWcikSehri/h^ni 955 mm *

f&t

I222ES3'

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave

Code
975
994
993

• 'Hourly erapbvca le.vt thu line bUnk. FUctl will compute. I certify that the time shown i» correct and that all leave has been properly record

Military Leave 997
Volunteer Fireman 998
Administrative Leave 988
Form No. B-53 Revised 3/98 (cb-<|pro 5.0)

Timekeeper Initial Authorized Payroll Signature



June

Prosperie
Last Name First Name

ftnonal Identifitn Befaited

Social Security Number

2002 Environmental EpI & Tox Olvltlon
(Year) DivisioiyRegion'Local Health Department

Susan L.
% Tim Employed:j£p.

ENVIRONMENTAL EPI & TOX DIVISIC
COST RECOVERY TIME SHEET

Work DaysMon-Fri

Schedule Hour 7:30-4:30
Ih r

Initial

4C420 65
Budget No. hem No. Hourly Employee Y« No X_

Employee Begin Date . _
FWSYei No Complete in first month of employment only

Employee End Dale
»HRSin Month Complete in last month of employment only

Activity
ATSDR Administration
R8.H Oil Company
Koch West Petition site
El Paso Metals
Brine Servicej
Corpus Christi Landfill Co>

TDH Administrative
Laredo Air Base

Conroe Creosoting

Subtotal Working Time

Leave:
Annual
Sick-Employee
Sick-Family Member

Leave Without Pay
Leave w/o Pay-Sick
Overtone Conp Taken
Compensatory Time Taki
•Other
•Emergency Leave
"Holidays
TOTAL
Holiday Subs. Earned
Compensatory Time Earn«
FLEX Work Sched Adjust

Code
402
402
402
402
402
402
402
407
407
407
407
407
407
407
407
407
407
407
407
407
407
407

990
986
991
992
987
971
993
988
995
999

976
950
955

Total
2.0
4.5
2.0

16.C
6.0

111.6
10.0

2.0

154.1

3.9
2.0

8.0
168.0

1 2

•/.•.:

. •

3

11

11.0

11. U

4

5.0

5.0

i>.0

5

7.0

1.0

8.0

8.U

6

8.0

8.0

8.0

7

7.0

7.0

1.0

8.0

8

r-

•-.

9

• :

• Other. "Hourly employed leave urn line blank. Fiical will compute.
Code

Holiday Subs. Taken 97$
Extended Sick Leave 994
Emergency Leave 995
Jury Duly 996
Mi&sr/Usvc 5,7
Volunteer Fireman 998
Administrative Leave 988
Form No. B-53 Reviled 3/98 (cb-qpro S.O)

10

7.0

1.0

8.0

8.0

11

1.0

7.0

8.0

8.6

12

6.6

6.6

1.4

8.0

13
1.0
1.0

6.0

8.0

8.0

14
1.0
3.b
1.0

2.5

8.0

8.0

RCD STAMP

15 16

:••"•••!

-;•,

17

6.0

6.0

2.0

8.0

18

7.0
1

8.0

8.0

19

6.0
2

8.0

8.0
16.0

20

S.O

3.0

8.0

8.0

21

4.0
4.0

8.0

8.0

22 23

•.-.-

24

b.O
2

8.0

8.0

2S

b.O
2

8.0

8.0

26

3.0

3.0
2

8.0

8.0

27

2.0
1.0

4.0
I

8.0

8.0

1 certify that the time showrUS correct and thataflJe'Sve h.

4/

Timekeeper Initial

Date

28

2.0
1.0

i.b

b.b

l.b

M.U

29 30

B bean proper
(fr~~Ls*r*. — ̂

^oyee^SSFgnalJiry > ''" (" f "

SiE^csort Signature ~

Authorized Payroll Signature

31

yrec

^C

_J

Travel S



October 2001

ENVIRONMENTAL EPI & TOX DIVISION
BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

EUERBEE

Last Name
Penonal Identifiers Redacted

Social Security Number

(Year) DivisioiVRegiorVtocal Health Department

THOMAS R
% Time Employed: 100

Work Days Mon -

Schedule Hour 7:30 -

Fri

4:00

Lunch

First Name Initial

4c420 88

Budget No Item No.

FWSYei No

Hourly Employee Yes No X * MRS in Month 1M

Employee Begin Pate
Complete in first month of employment only

Employee End Date

Complete in last month of employment only

10 II 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Travels

ATSDR Administrative

R & H Oll/Tropicsna fcnerg
Palmer Barge Una
winters Seed Company
WJ Siritii Wood Ptttening

TDH Administrative 5.5 4.5 3 2 2.5

Subtotal Working Time

Overtime Comp Taken
ComjHiMtwv Tiro Taken

CampauatorY r«ne tamed
FlEX Work Sched Adjust

••Hourly employee! leave Ihil one bUitk. FUc«l win compute.

Emelovt* 3 Sioaelure

imelcecper Initial Authorized Payroll Signature

I certify that the tima shown Is correct and that all leave has been property record

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
jury Duty
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised 3/98 (cb-qpro 5.0)



November 2001 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

ELLERBEE
Last Name

Personal Identifier* Redacted

Social Security Number

(Year) Divition/Regioa/Local Health Department
THOMAS R

% Time EmptoyedUfifi

Work Days Mon • Fri

Schedule Hour 7:30 - «##*

Lunch

FintName

4c420

Initial

88

FWSYei_No

Budget No Item No. Hourly Employee Yt» No X «HRSinMonth

Employee Begin Date
Complete In first month of employment only

Employee End Date

Complete in last month of employment only

12 I 13 14 I 15 I 16 I 17 I 18 I 19 I 20 I 21 I 22 I 23 I 24 I 25 I 26 I 27

ATSOR Administrative

Corpus Christi landnlla
ft & H Oil/Tropicana Enero
Palmer Barga Una
WJ Smith Wood Preserving

8 4 5.5 8 8

Overtime Comp Taken
Compensatory Tin* Taut

Coinpmut«Y Tim EarnM
FLEX Work Sched/Must

"Hourly employee* leave iii line bltnk. Fiieal wfll compote.

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jay Daly
Military Leave
Volunteer Fireman
Administrative Leave Timekeeper Initial Authdfczed Payroll Signature
Form No. B-53 Revised 3/98 (cb-opro 5.0)

I ctftify that th» tinw ahown la correct and that all leave has been properly record



December 2001 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

ELLERBEE
Lot Name

Personal Identifiers Redacted

Social Security Number

(Year) DivisioivRegion/Local Health Department
THOMAS R

KTtaeEmployed:lQQ

Work DaytMon -

Schedule Hour 7:30 •

Fri

4:00

Lunch

FimName

4c420

Initial

68
Budget No Item No.

FWSYej__No .

Hourly Employee Yes__No X »HRS to Month Ifia

Employee Begin Date
Complete in Cut month of employment only

Employee End Dale
Complete in last month of employment only

10 I II I 12 I 13 I 14 I 15 I 16 I 17 I IS I 19 I 20 I 21 I 22 I 23 I 24 I 25 I 26 I 27 I 28 I 29 I 30 I 31

R & H Oil/Tropicana Energ I 402

I certify that the time ihown to correct and that ill leave has b««n property record"Hourly eraptoyeej leave thUEae bunk. Fatal wifl compute

Authdrized Payroll Signature

Holiday Subj. Taken
Extended Sick Leave
Emergency Leave
•..— n..*~
•—/ —7

Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised 3/98 (cb-qpro 5.0)



March

ENVIRONMENTAL EPI & TOX DIVISION
2002 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

EUERBEE
Last Name

Ffeiton*! Identifiers Bedacted

Social Security Number

(Yev) Divfaiontogion/Loetl Health Department
THOMAS R

% Time EmployedrlfiQ

Work Days Mon -

Schedule Hour 7:M -

Fri

KM

Lunch

FintMune Initiil

4c420 76
Budget No Item No.

FWSYei No

Hourly Employee Yej__No X *HRS in Month Jfi&

Employee Begin Dice

Complete in first month of employment only

Employee End Date
Complete in last month of employment only

1 2 3 4 5 1 6 1 7 81 9 I 10 I 11 I 12 I U I 14 I 15 116 I 17 I 18 I 19 I 20 I 21 I 22 I 23 I 24 I 25 I 26 I 27 I 28 I 29 I 30 I 31

ATSDR Administrative

R & H Oil/Tropicana Energ
Palmer Barge Une

TDH Administrativa
Occupational Pb consult

AuBtm-crtv lanofill consult

8 8 8 8 8

"HcunyempKTYCti leave &i tine bllak. FUcu will compute.

fa Siarjaluro * /

Supenf SOT'S Signature

I c«rtify that tha tima chovnt!« correct and that all leave ha* been properly record

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Ficcttiui
Administrative Leave
Form No. B-53 Reviled 3/98 (cb^gno 5.0)

Timekeeper Initial Authorized Payroll Signature



APRIL

ENVIRONMENTAL EPI & TOX DIVISION
2002 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

EUERBEE
LulNune

Few onal Ideniifieii Redacted

(Year) DivuionfaegioiVLoctl Health Department

THOMAS R
% Time Employed: 100

Work Dtyj Moo -

Schedule Hour 730 -

Fri

1640

Lunch

Social Security Number

First Ntmc Initial

4e420 75

Budget No Item No.

FWSYej No

Hourly Employee Ya No X *HRS in Mouth tf6

Employee Begin D»te
Complete in But month of employment only

Employee End Date

Complete in last month of employment only

Activity

ATSOR Administrative ICode [Total | I | 2 | 3 [ 4 | 5 I D [ 7 | 8 | 9 I 10 | Hj j j i [ 13
402 I I I I I teHIBl ITT~1 IP.

R & H Oil/Tropicana Enara
Palmer Barg» Un«

'Other.

Holiday Subs. T«kea
Extended Sick l*»ve
Emergency Leave
luryDvity
Military Leave
Volunteer Fireman
AdmlnirtraUve Leave

Code
97S
994
995
996
997
998
988

••Hourly employee* luvtnui line blank fitcil will comptite.

Form No. B-53 Reviled 1/98 (cb-qpra 5.0)

I certify that the Urn* ahown ̂ correct ajd that all toava ha* been properly record

06/01/02-

Timekeeper Initial Authorized Payroll Signature



MAY

ENVIRONMENTAL EPI & TOX DIVISION
2002 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

EUERBEE
(Year) DnuicofttegionSLocal Health Department

THOMAS R

Work Day» Moo •

Schedule Horn i-JO -

Fri

16.00

Lunch

L ut Name
Penonal Identifiers Redacted

Social Security Number " ~

F i r r t N a m e L a i t u i T

4c420 76

Budget No Item No.

FWSYes No.

Houity Employee Ye» No X OHRSlnMonft

Employee Begin Dale
Complete in Tint month of employment only

Employee End Pite
Complete in Uit month of employment only

fotel | 1 | 2 | 3 | 4 | S \ 6 \ 7 ] 8 | 9 | 10 | II | 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 j 24 | 25 | 26 | 27 | 28 | Z9 | 30 | 31
ATSDR Administrativa I 40]

certify tlMit the tlm« thown te cornet «rjd that all IMV* h»» bon property record••Hourly employee* tarn thil line MM*,

Employee's Signatura

•jmekeepEr Initial Authored Payroll Signature

Holiday Subs. Taken
Extended Sick Leave
Emergency
liny Duty
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Reviled 3/98 (cb-qpro S.O)



JUNE 2002

ENVIRONMENTAL EPI & TOX DIVISION
BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELURBEE
Last Name

Pmonal Identifier! Redacted

SocUl Security Number

(Year) Division/Region/Local Health Department
THOMAS R

%TimeEmp)oyed:I2fi

Work Days Mon •

Schedule Hour 7:30 -

Fri

16:00

Lunch

Firat Name

4o420

InitMl

76
Budget No Item No.

FWSYes No

Hourly Employee Yei No X *HRS in Month Ififl

Employee Begin Date
Complete in first month of employment only

Employee End Date
Complete in last month of employment only

10 II IZ 13 14 15 I 16 17 18 19 20 21 Z2 2J Z« 2S Zo 27 28 2V JU

"Hourly cmployeei lent this line blank, foul will compute.

Holiday Suta. Taken
Extended Sick Leave
Emergency Leave
hoy Duty
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised 3/98 (cb-qpro 5.0)

I certify that the time afiown la correct and that all leave ha» been properly record

t

Timekeeper Initial Authorized Payroll Signature



JULY

ENVIRONMENTAL EPI & TOX DIVISION
2002 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE
(Year) Dtvision/Region/Locil Health Department

T H O M A S R

Work Days Mon •

Schedule Hour 7:30 •

Fri

16:00

Lunch

Last Name
Fexfonal Identifier! Redacted

Social Security Number

First Name Initial

4c420 75
Budget No Item No.

FWS Ye> No

Hourly Employee Ye»_No X * H R S in Month 1M

Employee Begin Date
Complete in first month of employment only

Employee End Date
Complete in list month of employment only

10 I 11 I 12 I 13 I 14 I 15 I 16 I 17 I 18 I 19 I 20 I 21 I 22 I 23 I 24

145.51 81 .81 8H-*« 6

•Other.

Travels

'Hourly captoyees leave (hi* line btak. Fucal win compute.

Holiday Subs. Taken 975
Extended Sick Love 994
Emergency Leave 991
TiirvrVttw OOg

Military Leave 997
Volunteer Fireman 99S
Administrative Leave 988
Form No. B-53 Reviled 3/98 (cb-qpro 5.0)

B

e.

2

B e

I ctrtHy that the time ahown Is correct and that all leave has been properly record

Emi ire

Timekeeper Initial Authorized Payroll Signature



AUGUST 2002 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPi & TOX DIVISION
COST RECOVERY TIME SHEET

EUERBEE
Last Name

Personal Identifiers Redacted

Social Security Number

(Year) Divisioa/Regioa/Local Health Department
THOMAS B

HTirocEmploycdUQg

Work Days Moo -

Schedule Hour 7:jo •

Fri

16:00

Lunch

First Name

4c420

Initial

75

FWSYes No

Budget No Item No. Hourly Employee Ye» No X #HRS in Month 176

Employee Begin Dale
Complete in first month of employment only

Employee End Date

Complete in last month of employment only

12 I 13 I 14 I 15 I 16 I 17 I 18 I 19 I 20 I 21 I 22 I 23 I 24 I 25 I 26 I 27

and that all leave has been properly recordI certify that the time shown i* coi"Hourly employee! leave Oil line Man*. Fiscal will compute.

Timjlleeper Initial Authorized Payroll Signature

Holiday Subi. Taken

Extended Sick Leave
Emergency Leave

Jar/Day
Military Leave
Volunteer Fireman
Administrative Leave

Form No. B-53 Reviled 3/98 (cb-qpro 5.0)



SEPTEMBER 2002 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

ELLERBEE
LattName

Fenonal Identifier! Redacted

Social Security Number

(Year) Diviiion/Region/Loeal Health Department
THOMAS R

HTuneEraployedOflQ

Work DayiMoo -

Schedule How 130 -

Fri

14:00

Lunch

Pint Name Initial

4c420 75
FWSYet No

Budget No Item No. Hourly Employee Yes__No X »HRS in Month 148

Employee Begin Date
Complete in first month of employment only

Employee End Dale
Complete in Ian month of employment only

l.W. Treatment Plant

TDH Adminlatretive

•Other:

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave

"Hourty employed leave thi» line blank. Fuul will compute.

Code
975
994
995
996
997
99«
988

Form No. B-53 Reviled 3/98 (cb-qpro 5.0)

I certify that the time shown la correct and that all leave haa been property record

Sui

Timekeeper Initial Authorized Payroll Signature



ENVIRONMENTAL EPI & TOX DIVISION Work Day. Mon-Fri

September 2003 Env.̂ nmertoltpHToxDIvtrion COST RECOVERY TIME SHEET

Pfosparto Susan
Lin Name First Name

Ptrtonal Uentifien Redacted

Social Security Number Employee*

(Ye«r) Divtiion/Resion/Local Health Depvunea

L
% Tune Employcd:12Q

Schedule

Lonch Ibr

Initial FWSYei: [jo

£0120 8928
Budget No. Item No. Hourly Employee Yej No JC IHRSiri Month

Employee Begin Dae __^_^__^__^___
Complete ia Tint month of employment oaly

Employee End Dale
Complete b tut month of employment only

Activity
ATSDR Admlnbtrotton
Lonohom/Caddo fish sxa
Cora oe Creosotlng Comi
Guifco Marine Malntenan
Falcon Industrie]
R4H Refinery

rofl~AoVriinistTatrve
Bollard Pits Corpus Cfinsti
Booko Landfill
Hebtxonville Jim Hogg wi
Cox Road Dump
Lutidn Concern

Subtotal Waridng lime

Leave:
Annual
Sick-Employee
SJck-Fomfly Member
Leave Without Pay
leave w/o Pay-Sick
Overtime Coop Taken
Compensatory Time Take
'Offer

Jury Duty
"HoMoys
IClTAl.
HoidoySufca. Earned
Compensatory Time ECUTK
FLEX Work Sched Adjust

Code
402
402
402
402
402
402
402
462
407
407 /
407
407 .
407 /
407
407
407
407
407
407
407
407
407

990
986
991
992
987
971
993
988
996
999

976
950
955

Total

, 1-C
. re
vl.3

s\.o

n.n
11.5

15.5
8.5
as

128.00

4.50
7.5

223
6.0

8.0
176.06

1

8.C
8.0

i

4,1

2.C
£C

a.c

6.6

3

L

2X
2.C

8.C

8.6

4

4.{

2.C
Zi

B.C

8.0

)

\a.

l.i

2.C
2(1

6.5

\£>

8.0

6

i '-.i ''

?!'• •

li'
1 .

.•J •...

' •'' "'

:-;!'i.

I .
.;•(•.:
• ',-.
;?{•« •

.-•!,- . .

:•.,».!

•jTl. 1

7

- ,*

. --ill:

•'.U.

'. '."'«•

'•:•...

i; :y;
.': i--;
..-'•

., ..:•]

•••j..

8

7.C
1

ec

a.b

9

7X5

1.0

0.5

4.C

4.6

8.0

' Other: ••Hourly employeci leave (hit line blank. Hicil will conpoe.
Code

Holiday Sat*. Taken 975
Extended Sick Leave 994
Emerfency Leave 995
Jury Duty 996
Military Leave 997
Volunteer Fireman 998
Admioiuuive Leave 988
Form No. B-5J Revised 3/98 (cb-qpro 5jO)

10
l.c
6.S

3.5
2

6.5
O.i

8.G

8.0

II

6.0
2

8.0

8.0

12

6.5

6.5

1.5

8.6

U

'^ :,-
:ff

< i .

: - '-.

".-). .

••.5"
'.— ••
•k:1.
.i ;•

:'.-'..

..-,..

if-
.:,-.

'•'.I'.

/•;,;.

U

•; ; i

• if

••• .•:.

':'B

i!"'i'.

• ' ; ."

',[.- ,;

:;.-.:,• .

'" '!'

••iii-

RCD STAMP

IS

4.5,
OJ

5.G

3.0

6.0

j^/N _

16

7.5

0.5

8.0

6.0

17

8.6

8.6

18

8.6

8.6

19

2.6
6.0

8.0

20

•-

y.

• ,

..!

V :

1 ' -!•

-.;,:v-
.;,,..

1 ctrtlly that the time »ti

Timekeeper tnia'al

21

'."-

.'

•• '!

. :i.
U- '•:

i- .

•j.

. ..1,

'T'
•: •>'•
WU
..;,-; .

22

0.3

5.2
2

0.5

B.U

8.0

23

6.5
1

0.6

4.0

6.0

24

3.0
2

0.6

5.6

2.5

6.6

25

6.C

6.0

2.0

6.t>

26

1.0

4.5

1.0

65

l.i)

6.0

27

. • • ; :
1

'...

^ "

;,

•!:•'• '

'•: ''

28

. •:

....

- ':'[•

29

6.0

2.0

8

0

30

6.0
I

2.0

U

8

31

,

•i

^

Travel $

awn la correct anoVMat alt teava Ita* tittn properly rscordad:

Emp(jWh^sig)iature Jy Date

Superviĵ VSianarura

AuthoriTsa Payroll Signature
1



OCTOBER

ENVIRONMENTAL EPI & TOX DIVISION
002 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE
Last Maine

Personal Idcntifiei* Redacted

Social Security Number

(Year) Division/Region/Local Health Department
THOMAS R

% Time Employed: 100

Work Days Mon -

Schedule How WO •

Fri

16:00

Lunch

First Name Initial

4C420 75

Budget No IteraNo.

FWS Yes No

Hourly Employee Ya___No X »HRS in Month 1S4

Employee Begin Date
Complete in tint month of employment only

Employee End Date
Complete in last month of employment only

ATSDR Administrative I 402

*0lher
Code

975
994
995
996

'•Hourly employed kavt tail tine blank, foal will compute.

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Muitary Leave W7
Volunteer Fireman 998
Administrative Leave 988
Form No. B-S3 Reviled 3/98 (cb-qpro 5.0)

I certify that the time ahown Is correct and that all leav* has been property record

Supervisors Signature

Timekeeper Initial Authorized Payroll Signature

"bate"



NOVEMBER 2002 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

ELLERBEE
Last Name

Beitonal Identifier! Redacted

(Year) Division/Region/Local Health Department
THOMAS R

% Time EmployedciflQ

Work Days Men

Schedule Hour 7:10

- Fri

- l«:00

Lunch

Social Security Number

FintName Initial

4o420 75
Budget No Item No.

FWSYa No

Hourly Employee Ye»__No X #HRStoMonth

Employee Begin Date
Complete ID firjt month of employment only

Employee End Date
Complete in last month of employment only

15 I 16 I 17 I 18 I 19 I 20 21 I 22 I 23 I 24 I 25 I 26 I 27 I 28 I 29 I 30

and that all t»*ve ha» be«n properly record••Houriy eoployeei luve Ifeit UK fcluk. FiKil mD compute.

Holiday Sub). Taken
Extended Sick Leave
Emergency Leave
JuiyDuty
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Reviled 3/98 (ctKjpro 5,0)



DECEMBER 2002 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

EUERBEE
LaitNimc

Peiroml Identifier Redacted

Social Security Number

(Year) Division/Region/Local Health Department.
THOMAS R X

% Time Employed:^

Work Days MOD •

Schedule Hour 7:30 -

Fri

16:00
Lunch

First Name

4c420

Initial

75

FWSYe* No

Budget No Item No. Hourly Employe* Yej__No X * MRS in Month 176

Employee Begin Date
Complete in first month of employment only

Employee End Date
Complete in last month of employment only

I certify that the tim« shown fe correct »nd that all leave has been property record••Hourly employed iMvethil Erie bUnli Fuetl will compute.

Timekeeper Initial Authorized Payroll Signature

Date

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
luiy Duly
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised 3/98 (cb-qpro 5.0)



FEBRUARY 2003 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

EUERBEE
Last Name
Penonal Identifier* Redacted

(Year) Division/Region/Local Health Department
THOMAS R

%TiracEmpIoycd:l<2Q

Work Days Man -

Schedule Hour 7:10 •

Fri

16 OC

Lunch

Soda) Security Number

Pint Name Initial

4cA20 75
Budget No Item No.

FWSYej -No

Hourly Employee Yc»_No X *HRS in Month. J6Q

Employee Begin Dae _
Complete In Cni mooth of employment only

Employee End Date
Complete in but momb of employment only

12 13 1* 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

••Hourly employees leave thii line blank. Rial will compute. I certify U»l the time shown Is cornet and that all leave has hecn property recorded:

Timekeeper Initial Authorized Payroll Signature

Dale

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duly
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised 3»8 (ctHjpro SO)



MARCH

ENVIRONMENTAL EPI & TOX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE

Last Name

Personal Identifiers Redacted

Social Security Number

(Year) Drviiion/Region/Loul Health Department

THOMAS R
K Time EmployedrlQQ

Work Diys Man -

Schedule Hour 7:30 -

Fri

16:00

Lunch

First Name Initiil

4*420 75

FWSYei No

Budget No Item No. Hourly Employee Ye»__No X «HRSfaMooih_ IfiS

Employee Begin Dale
Complete in Tint month of employment only

Employee End Date

Complete in last month of employment only

16 17 18 19 20 21 22 23 24 25 26 27 Mi* •*»

USFWS/CaddoLakeNWR U 402 I 56.5

•Other:

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
July Duty

Military Leave
Volunteer Fireman
Administrative Leave

Code
975
994
995
996
997
998
988

"Hourly enpioyeeiktvediis line bluk. Fucil will compute.

Form No. B-53 Revised 3/98 (cb-qpra 5.0)

I certify tbat Ike time ahown is correct and tbal all leave has beta properly recorded:

Employee'

Supervisoi

Hgntture '

Signature

Timekeeper Initial Authorizedrayroll Signature

Date



MAY 2003

ENVIRONMENTAL EPI & TOX DIVISION
BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE
Las' w-—

Psnonal Identifier! Redacted

Social Security Number

(Yew) Divuion/RegionlLocal Heatlh Department

THOMAS R
% Time Employed:l&

Work Days Mon -

Schedule Hour 1:90 -

Fri

l&oo
Lunch

\

First Nune

4c4JO

Initial

75

FWSYes .No_

Budget No lion No. Hourly Employee Yes_No X » MRS to Moo* _ |76

Employee Begin Dale
Complete In first month of employment only

Employee End Dale
Complete in last month of employment only

•Other

Holiday Sub*. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave

Code
975
994
995
996
997
998
988

••Hourly cinploycci luvt (his line blank. HKal will compute.

Form No. B-53 Reviled 3/98 (dxjpro 50)

I certify that the time toown Is correct and that all leave has been properly recorded:

tarn ifcw
Employee* Signal

Supervisor's Signa

Vis / /**•&L '
r

Timekeeper Initial Authorized Payroll Signature

Date



JUNE

ENVIRONMENTAL EPI & TOX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

(Year)
ELLERBEE
List Name

Pe no nal Identifier! Redacted

Social Security Number

Division/Region/Local Health Department
THOMAS R

% Time Employed:!^

Work Days Mon -

Schedule Hour 7:10 -

Fri

16:00

Lunch

FintName

4c420

Initial

75

FWS Ye> No

Budget No Item No. Hourly Employee Yes No X « MRS in Moadi _

Employee Begin Dale
Complete in first month of employment only

Employee End Date
Complete in last month of employment only

10 II 12 13 14 IS 16 17 18 19 20 21 22 23 24 23 26 27 28 29 30 I 31 I Travel!

ATSDK Administrative

K * H CWl rmscana Energy

/ones Kd gw plume

WJ. Smith Wood Preserving

IDH Administrative

Subtotal Working Time

Leave:

Sick-Family Member
Leave Without Pay
Leave wo ray-Sick
Overtime tamp Takes
Administrative Leave

Holiday SUDS, earned
Lompensatory I ime Earned
FLEX Work Sched Adjust

ibowa u correct and that all leave has been properly recordedI certify that Ibe lime••Hourly employee* leave liii line bluk. Ffietl will compute.

Timekeeper Initial Authorized Payroll Signature

Date

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised 3/98 (ctMjpro 5.0)



JULY

ENVIRONMENTAL EPI & TOX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBKE
Last Name

Pertonal Identifier* Redacted

(Year) Diviskm/Regioo/Loca) Health Dcpanment
THOMAS R

% Time Empk>ytd:J29

Work Days Man -

Schedule Hour 1 JO .

Fri

KM
Lunch

Bnl Name

4c4M

Initial

75

FWSYes No

Social Security Number Budget No Item No. Hourly Employee Ye»__No X •HRSu>M«xali_ 184

Employee Begin Date
Complete in first month cT employment only

Employee End Date

Complete in last month of employment only

• Other:

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave

Code
975
994
99S
996
997
998
988

•Hourly employed love (hit line blank. Fucal will compute.

Form No. B-53 Revised 3/98 (cb^pro 5.0)

v\

$

V'v

I certify (bat the time shown Is corrcct^and that all leave has been properly recorded:

Timekeeper Initial Authorized Payroll Signature

Date



AUGUST

ENVIRONMENTAL EPI & 1OX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLEKBEE
Last Name

Ptnonal Identifiers Redacted

Social Security Number

(Year) Divuion/Region/Local Health Department

THOMAS R
% Time Eraploye&UJQ

Work Days Moo •

Schedule Hour 7:30 -

Fri

16:00

Lunch

Pint Name

4c420
Initial

75

Employee Begin Date
FWS Yes No Complete in first month of employment only

Employee End Dale
Complete in last month of employment only

•Other

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave

Administrative Leave

Code
975
994

995
996
997
AftO
"V

988

••Hourly employeu lure ihii line bJnk. Fucil will compute.

Form No. B-53 Reviled 3/98 (cb-qpro 5.0)

I certify that the time shown U correct and that all leave has been properly recorded:

Timekeeper Initial Authorized payroll Sigoature

Date



SEPTEMBER

ENVIRONMENTAL EPI & TOX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLKRBEK
Last Name

Personal Identifier* Redacted

Social Security Number

(Year) Division/Rcgioo/Local Health Department

THOMAS R

% Time Employed:]00

Work Days Man -

Schedule Hour 7:30 -

Fri

l&OG

Lunch

First Name Initial

EDI 20 75

Budget No Item No.

FWSYei No

Hourly Employee Yes No X IHRS u> Month 176

Employee Begin Date
Complete in first month or employment only

Employee End Date

Complete in last month of employ mem only

I certify that the lime shown b correct and that all leave has been properly recorded:••Houriy employed lt«vc thii line blank. fiKil will compute.

Timekeeper Initial Ai

Dale

Holiday Subs, Taken

Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave
Form No. B-53 Revised V98 (cb-qpro 3.0)



December, 2002 2O02 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

(Year)
Walker
Last Name

Personal Identifier* Redacted

Social Security Number

Division/Rcgion/Local Health Department
Tina A
First Name Initial % Time Employed.lOl

4C420 98
Budget No Item No.

Work Days 5

Schedule Hours
Lunch 1 hour

Hourly Employee Yet No

FWS Y«_XXX_ No

*HRS in Month

Employee Begin Date
Complete in first month of employment only

Employee End Date
Complete in last month of employment only

Activity

ATSDR Administrative

[Code iTotal
402 781

30 31 Travels

B Paso WdtaT-S
i E^&3 &i&££J!!:î £ ĴiiLJ;̂ ^ %£&&£A

f?BW P*^E^FT^3!>^I^F"?? PSHi*^
'Irirt Bayou

R&H Oil

TDH Administrative

TDH 3
TDH 4

SubloHlWoftinjT«m

Amual 990

3SEE.
•32585!:
^S£

Sidi-tmolnyti sae
Siet-funfly Memfcef 991
era Wilhom Pay 992
Leavi xfa Pay-Sick 987
Overtime Comp Taken 971
Comptmaloty Toot Taken S93

mmmm
ami 99S

Idniniitiativt Leave
••HoUJays 999
'OTW. 1761

^SJay Suta, Earned 976
950

lEXWwkSckrf Adjiut ess
• Othei: ••Houily emptoyeei tc*vc Ihii line UuL Fiscal will compute.

Code 29
Holiday Subs. Taken 975
Extended Sick Leave 994 WIW
Emergency Leave 995
Jury Duty 996
Military Leave 997
Volunteer Fireman 99S
Administrative Leave 98S

Form No. D 53 Revised 3/98 (cb^pro 5.0)

40

BCD STAMP

40
Enjcia

Supdri
\

Author!

£a'S Signature

sot's Signature

zed Payroll Signature

Dale



OCTOBER Z003 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

ELLERBEE
LajtName

FtKonal Identifiers Redacted

Social Security Number

(Year) Division/Region/Local HcalOi Department
THOMAS R_

%Time Eenpk>yed:iQO

Work Days Mon -

Schedule Hour. 1.30 •

Fri

IfcQG

Lunch

First Name Initial

EDUO 75

Budget No Item No.

FWSYes No

Hourly Employee Yes No _X •IttSiaMooih 184

Employee Begin Date
Complete in firsl month of employment only

Employee End Dale
Complete in last month of employment only

Activity
ATSDR Administrative

RAH Oil/Tropicana Energy
Falcon Refinery

Jones Rd groundwater plume
Paducah cancer concerns

W.I. Smith Wood Prcseivinfc

TuH Administrative

Code
402
402
402
402
402
402
402
402
40?
407
407
407
407
407

Total

•^4.5
•"8
/34
)

,/SS

62.5

1

1

2

5

2

2

1
1.5

3.5

3

Oj
1

0.5
2.5

3.5

4

XH&.
•&••;<•
if! •'•
SiA

5r>-
,%-V,
P?*t
t;;<;-
&$
.̂,

Isfe-
53?i:

IV;*
jrv1*

5
••̂
:'-~V;f

M
Sri;
'&*
''iff.
•'î SS
?.-y
•**{
.-ivi
?*«?
sflrf
•ys«
?%i

6

1
OJ

1
3

2.5

7

6

2

8

7

1

9

0.5

6

1.5

10

6.5

U

I I
*!••?.
' '*"'£

&lk
$8
*?<•
sss
BS1*
f%?""
Sf-*

«^S

•̂IT-*
*>r?
«7.M

12
";iS|;
5.S'i
•tf-'.-Sf
^•yi
.-̂
ri-y?
3*-3
•*iVT

;V-;t<

^Sfe
•V3lt

'.̂

-.-:»f

^

13

6

2

14

2

I

4

15

1.5

3

3J

16

4

4

17

2.5

1

2.5

18
«SS:

S:-SA
te
!SJfe-
P.TS-;
:-:.:̂ :
«!<

jt,«:
*R*t:
SK1*
ffjr.v
•'ft-r;
is?.̂
'T^;

19
.tyfd
f'SSf
T-:-»
-'•«
••r;'̂ !
*?^
«.•??
*f 'f
¥Si^

-̂^•*'#
s,?r-a
^

20

4.5

3.5

21

2.5

3.5

22

0.5

4

3.5

23

5

3

24

5

3

25
k,4:
Sfel
^•X".
si;'.':.";

5S-
•Vs^
ft?:?:
Ii :•• •
*<:••-,
»•'&
-Wi"
lt--n-
*A:.'!
Stf\T:

26
^5?
•?•«!
s.. -rf-

•••"^

'.TiS!
r^
-V^fct

x-ss
W^
••fe*
.•BiP
•:~#
.\J'4!

?sc

27

2^

28 29

5

3

30

7

1

31

5

3

Travels

Sick-Employee 9S6 1S.S 5.5
Sick-Family Member 991 £.••'••:'
Leave Without Pay 992 te .-•-.'
Leave w/o Pay-Sick 987 8&s ffjj;

Overtime Camp Taken 971
Administrative Leave 988

•Jury Duty 996
Emergency Leave 995

"Holidays 999
TOTAL 184

Holiday Subs, Earned 976
Compensatory Time Earned 950
FLEX Work Sched Adjust 955

•Other:

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave

Code
975
994
995
996
997
ogg
988

••Hourly employed leave toil line blank. Fucil will compute. I certify that the lime shown b correct and (hat all leave has been properly recorded:

Superv

Form No. B-S3 Revised 3/98 (cb-qpro 5.0)
Timekeeper Initial Authorized Payroll Signature

"Date



NOVEMBER

ENVIRONMENTAL EPI & TOX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERJBEE
Last Name

Penonal Identifier* Redacted

Social Security Number

(Year) Division/Region/Local Health Department
THOMAS R_

% Time Employed:]^

Work Days Moo •

Schedule Hour 7:30 •

FH

16:00

Lunch

First Name

ED120

Initial

7S

Budget No Item No. Hourly Employee Ye _No

Employee Begin Date
FWSYes No Complete iafini month of employment only

Employee End Dale
160 Complete in lut month of employment onlyIKRSiaMomh

Activity

ATSDR Administrative

RAH Oil/Tropieana Energy
Falcon Refinery

Jones Rd groundwaler plume
Potlsboro lead concerns

W.J. Smith Wood Preserving

TDH Administrative

Code

402
402
402
402

Total 10 12 13

r8HBE.1I

Subtotal Working Ti

•Leave:

Travel $

$186.43

Total
$186.43

•Other

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military Leave
Volunteer Fireman
Administrative Leave

Code
975
994
995
996
997
998
988

••Hourly employees leave this Bne blank. Rical will compute.

Form No. B-53 Revised 3/98 (cb-ojoo SB)

I certify that the lime shown Is correct and that all Itave has been properly recorded:

Timekeeper Initial Authorized Payroll Signature

Date



DECEMBER

ENVIRONMENTAL EPI & TOX DIVISION
2003 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBF.K
Last Name

Personal Identifier* Redacted

Social Security Number

(Year) Division/Region/Local Health Department
THOMAS R_

% Time Employed: JOO

Work Days Mon -

Schedule Hour 7:30 •

Fri

16:00

launch

First Name Initial
EDI 20 75
Budget No Item No.

FWSYcs No

Hourly Employee Yes No X • 1IRS b MOB* 184

Employee Begin Date
Complete in fiut month of employment only

Employee End Date ___________________
Complete in last month of employment only

8 1 4 8 8 1 8 tw>i|**Sl 8 8 8 8 8

•Other:

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duty
Military I J?avg

Volunteer Fireman

Admininratlve Leave

Code

975
994
995
996
997
998
988

••Hourly employed leave diu line Utnlt. fijc«l will compute.

Form No. B-S3 Reviled 3/98 (cb-qpra 5.0)

I certify that the time shown Is correct and that all leave has been properly recorded:

Employee'] Signature

Supervisors Signature

Timekeeper Initial Authorized Payroll Signature

"Date



JANUARY

ENVIRONMENTAL EPI & TOX DIVISION
2004 BUREAU OF EPIDEMIOLOGY COST RECOVERY TIME SHEET

ELLERBEE
Lilt Name

Personal Identifiers Redacted

Social Security Number

(Year) Diviiioo/Rcglon/Local Health Department
THOMAS R

% Time Employed: |gO

Work Days Mon -

Schedule Hour 7:30 •

Fri

itce
Lunch

First Name Initial

ED120 75

Budget No Item No.

FWS Yei _ No __

Hourly Employee Yes No X IHKSinMoo* 176

Employee Begin Dale _ _
Complete in fust month of employment only

Employee End Date

Complete in last month of employment only

•Other

Holiday Subs. Taken
Extended Sick Leave
Emergency Leave
Jury Duly
Military Leave
Volunteer Fireman
Administrative Leave

Code
97S
994
995
996
997
998
988

••Hourly employeet leave (his line blank. Fuo) will compute.

Form No. B-53 Revised 3/98 (cb-qpro Sff)

I certify that the time shown Is cornet and that all leave has been properly recorded:

Timekeeper Initial Authorized

Dae

Employee^

Supervisors

Authorized A

nature /

ignamre

yroU Signature



Travel Vouchers



DO NOT STAPLE OR WRITE
IN THIS SPACE.

BARCODE LABEL HERE.

STATE OF TEXAS

TRAVEL VOUCHER FORM COPY^ —
1 Archive rdnence lumber 1 Agcnc. number 1 Agency HUH 1 Cumw doQimem number

501 TEXAS DEPARTMENT OF HEALTH

10 P«yto:0*

i Effective due 6. tXxdtlc<FirO Oat of Tnvel) 7 Doc Igency 1 FY

08/09/01 501
unejodresi. c«>. IUIC.Z1P Code)

Thomas R. Ellerbee

Personal Identifiers Redacted

11 f lyee identifier— — • ••—

Personal Identifiers Redacted

« Drone* nount I t 7?S-< f ' f ' )
Ir jfaj3\~'l ̂ J

01 $47.29
II Tib

Natural Resources Specialist IV

Austin, Texas
14 AGENCY USE

FUND 11530 6UOCET 4C420 CAT 11 ACTIVITY 402

The account coding shown here represents a coding reduction scheme. Complete coding information is maintained within the TDH acounling system and stored as part of the
official document record.

-.-.. ;S;~-' ̂ ^; v̂»l̂ !̂ii&n '̂̂ *̂ v!>:§feW« '̂fMi
IS FX

001

1) FX

001

APPN TC FUND

AGENCY USE

AGENCY USE

APPN TC FUND

iSffivii&iVr! '&?*:(& -^J-tSkW f̂e'f h-i;1-'*'.'?

PCA AY

1

• •.-. .x.:&i.>..&kW?.$. 3fe»jvi.i ,3.r&?sfi4 iS;::̂ ; :>A •.. ;$&i
COB) AXOUNT

1

PCA AY COBJ AttOUNT

AGENCY USE

1 1 1 1
AGENCY USE

1

1 ft Service dates(Last dale of Travd) 1 7. Description

08/09/01
ii OISTTUBUT10N *'

Expense jtcmtoliOA for in lute travel

Fare*. Puktic Tranfpoiuticm(Anach Recdpu) Taxi

PcnoMlcarRii)ea«e 168.9 miles Mita % (JUu> «• b,

Air Faic Rortal CM

LecoUtwe) $ 0.28

Mob •ndfor lodging

pirkai

l.r.rf*Mll MMWM /T*MU**\ „ , ^PT" ( J IlDlU UYlu Hotel* SlMf tax* fttrl ftx fcntal or

Expense tfemaalbn for MM -of -rate tnvd

Fares. Public TraraportatJM Taxi Ail Fire Retiafcar

PenonaJ ur mileage Miln Q (R«e set by Lcgixtovre)

Mc^^afkxJ^,

Putin,

Incidcnul expenses fllcrnuc)

TOTAL

10 1 certify AM lie opcac tcxouK itowii ibove a <nj«, coma »4 input AD clum Ear mik̂ e rtMbunmat tn bne4 o« ike ihMKn dwunce between point o> the non con
cRcaivc route oomioermg the vikjc of the employee's lane.

^Wtx^^-(i]^^ ^DU|
yt CoMatt name Oan |

Susie Collins S~\ 08/10/01

"TfVWA-^W

tZP/hiitjf AtJk/yta*

AMOUNTS

S47.29

S47.29

" jfa/,,

Thone| Aiea code and numbcry 1 2 1. Emend by // Date x- ̂ ^*^

1 ^^^

1
T.te



1: STATE

• Lcive

Due

08/09

Hour

7

Mn

30

01

A

b A/rive
HetcV|Uif*

Due

08/09

How

4

en

Mb

30

m

F

TOTAL PARTIAL PER DIEM

PER DIEM (Lodgo, Unapt Reqvilm))

E Mob
nooovtrnght

not lo
exceed S23

j

d Actiul
mob
not to

euecd JJ!

I. Actual
M(«t
noiw

ncecdSTD.

TOTAL MEALS AND LODGING

f. TOTAL
notea

«c»od59S

10.00

k. SO.OO

ACTUAL EXPENSE

8
Mcak

K

TOTAL ACTUAL EXPENSE

i
TOTAL

7107114

OUT-OF-STATE

n* Lcavt
Hearfquajlen

DM How Mil
-

• Arrive
Hextquinm

Dau Hour M«l nl

TOTAL PARTIAL PER DIEM

PER DIEM (Lod|»» Recap Rojuirar)

0 Mub
OOA DVeraifhl

not to
omcdtU

V

p. Mob
nol lo

cicccrf
Fcdcnl Rne

H. Acflul
taajn,
not 10
excod

Fcdcnl Rile

TOTAL MEALS A LODGING

t. TOTAL

cuxcd
redmlRatc

w

AC

1.
Matt

TUAL EXPENSE
Pcccipo Rcquirt̂ )

Lod»«g

TOTAL ACTUAL EXPENSE

TOTAL

K

7117134 7I I6 IOO

y. INFORMATION REQUIRED BY THE mTKlif 7KXAS HUVEL ALLOWANCE GUIDE
AND OTHER PERTINENT INFORMATION

MILEAGE
POINT TO POINT-

08/09/01 Traveled from Austin headquarters via personal vehicle (1100 W. 49" Street) to 403 Somerset. San Antonio. Texas. I traveled to
perform specific job duties which required my personal attention. Conducted a site inspection of R A H Oil Superfund site.

Traveled from 403 Somerset, San Antonio, Texas to 53S New Laredo Highway, San Antonio, Texas.
Attended community meeting concerning R & H Oil Superfund site at St. Joseph School.

;,

Traveled from S3S New Laredo Highway, San Antonio. Texas lo 332 W. Commerce, San Antonio, Texas.
Met with officials of San Antonio Metropolitan Health District, Environmental Services Division concerning the R & H Oil
Superfund site.

Departed San Antonio via personal vehicle for Austin. Texas. Arrived at TDK Austin headquarters to complete travd status.

77.5 mites

5.7 miles

8.2 miles

77.5 mite
168.90 miles

•Show point-to-point breakdown, including intra-city mileage claim.'!
Use an additional form or a "CONTINUATION SHEET, if additional space is needed.



DO NOT. STAPLE OR WRITE
IN THIS SPACE.

BARCODE LABEL HERE.

I AfOtivc rtftnncc nvmbcr

501
1. Effedividw

STATE OF TEXAS

TRAVEL VOUCHER FORM Page Of

TEXAS DEPARTMENT OF HEALTH
6 Doe dnetfim Diieof Tn«*l ) Oc

10/18/01

10 P»yto (Nunc.MJ4f«a. city. iiMe,ZIP Code)

Thomas R. Ellerbce

Personal Identifiers Redacted

1 ) PifC* itfcMifieAlic* number

Personal Identifiers Redacted
l« AGENCY USE

FUND 3a,

ct(cKy tFY 9. DocuocM uieuM 1FAAN/"' 1 |O/ Q

501 01 S62.48
n. rule

Natural Resources Specialist IV

Austin, Texas

5̂ 1̂  BUDGET 4C420 CAT 11 ACTIVITY 402

The account coding shown here represents a coding reduction scheme. Complete coding information is maintained within (he TDH acounting system and stored as pan or the

official document record.

'?,' T"" .,-x>. ", ;̂

I) FX APPN TC

AGENCY USE

001

AGENCY USE

l» FX APPN

1

TC

AGENCY USE

001

AGENCY USE

. '•• :V:';;:V.':V'-̂ .-:̂ .-.:..::. .':-•.-: • - , - • •'

ft Service o*n«(L»tl <U>e of Trivd)

10/18/01
. « D1STRJBUT1ON

Expcnt* iKmiiMioA foi in tun travel

ftett, PuMc TrMiporuboiKAtucJi ftcceptf)

Pcf IOM! cm milcie* 181.1 miles

FUND

FUND

.

PCA A

s *< >" <r'
C COB/ /VIOUMT

PCA Al

1 1

< COM ACCOUNT

1 1

' . ' • - '• - • • • - ' •' :•.••• "••••.•!:••• •-::.:•.;.;.;>:;,:..:.....,.•>:.., • . •• ».• . •.. .• . ....,

11 DncnpIKO

Tiu

Mi log (R«le KI by

A,. F«| RcftlAl CV

Le(.d».r.) S 0.34S

Me* .rtfcr !«*,.,

I**..*

Jnci4tm»l expenses (Iicmixc) Hold-Oly ux HOMI * SIKC ux fud For rcnul cjf

CftpctiM Hewu*»tio»» for nil -of -slate bftvd

Ftxrw PvW* T'tniportiue*

PCTWWJJ cw tnticift

Tu> AKF.ic Rcnul etf

Milo @ (flur KI by L«pil*iure|

Mc«t» M4AV totf|in|

P .̂̂ ,

tncî tflul npctiKt (Itcruie)

TOTAL

i*f Iccnfy lhai ih«dipc«t*.KCOoM thown above n true, correct wtdwAfuid Alldwnt for mtlriBc mmburtcmcitt HI bMotf

'zr̂ ^ ̂ M^
"ITJo, CAjvtn)

0«e
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^^^.^jAr^/yi^

/ ke« IW,-

PHoAc<Art*cod BAdmwn

\

oo dke iKortesi diftMic* between point) or tW moa coat
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JJ^OUNTS

1S62.48

$62.48
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IN-STATE

Out Houf Mil

PER (MEM (Lofting RMopl Required) ACTUA.L EXPENSE

Moll
nan ovcmiy hi

none*
ticccdU)

Acnul
IKMll

MM 1O

exceed R)

ArtiM
lodfi*
MM IO

HCCC4I70

TOTAL

aceedns
TOTAL

10/18 00 10/18 00

TOTAL PARTIAL PER OIEM , TOTAL MEALS AND LODGING TOTAL ACTUAL EXPENSE

OUT-OF-STATE

m Le»«
Madquinera

0« Ha* Mi. m

a.

*

Due

Anive
UM>nn

Hour

en

MlB •k

TOTAL PARTIAL PER DIEM

PER OIEM (Lodr̂ i Rcceioi Ro^rrf)

o. Mull

MX tO

enceed J!6

W.

p Moll
not 10

FederltRMe

e. Aoul

CKX 10

oeecd

TOTAL MEALS & LODGING

t. TOTAL

eucei
Federal lUu

wr

AC

•
Mc*U

TUAL EXPENSE
Heccipu Required)

I
Lodging

TOTAL ACTUAL EXPENSE

TOTAL

X

7117134 7116100

DATE
AND OTHER PERTINENT INFORMATION

MILEAGE
POINT TO POINT'

10/18/01 Traveled from Austin headquarters. 1100 W 49* Street, to San Antonio Metropolitan Health District. 332 W. Commerce Street,
San Antonio,Texas. MetwilhofTicialsof San Antonio Metropolitan Health District, Environmental Services Division concerning
the R & H Oil/Tropicana Energy Supcrfund site

Traveled from San Antonio Metropolitan Health District to 403 Somerset, San Antonio. Texas. Conducted a site inspection of
R & H Oil/Tropicana Energy Superfund site

Traveled from R & H Oil/Tropicana Energy Supcrfund site to 1310 Division Street. San Antonio. Texas. Interviewed home owner
about (heir water well usage and sampling information.

Traveled from 1310 Division Street lo San Antonio Metropolitan Health District. 3)2 W. Commerce.

Traveled from San Antonio Metropolitan Health District to Austin headquarters.

St.2 miles

6.0 miles

2.8 miles

9.6 miles

81 S miles
181 I miles

•Show pomt-to-poini breakdown, including inlia-ctty mileage claims
Use an additional form or a 'CONTINUATION SHEET*, if additional space is needed.

?t 1(4/91)





ASSESS 830 FY 02 Expenditure Summary
Annual Report 10rt)1A>1-OS/3uV02

Allocated Adjustments
Expeditures Or Cr
1001 -09/02
aa of 03/03

O1 Salaries

Subtotal Salariea

10 Fringe Benefits

11Tr»el

12 Travel (Out of State)

Prof Fees ft Senicn

40 Contractual

Equipment Expenses

2O Non-Alloc. Supplies

20 Other Operating Expenses

Total Direct Costs

Indirect Coats

TOTAL

Adjustments
1) Add in Cumulative Indirect Costs • S
2) To adjust insurance benefits

Projection Commana:

87.822.57
0.00

87.62257

23.718.18

8.87950

0.00

0.00

0.00

4.101.18

0.00

11,128.37
0.00

135.647.79

(1)

135.847.79

le Schedule C

0.00 0.00

0.00 3) 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00
0.00 0.00

0.00 0.00

13.429.13 0.00

13.429.13 0.00

Projections
Selarles:
Fringe Benefits:
Travel

Rant
Contractual
Equipment
Msmoa
O.O.E.

toamcicaat

Location

OfHrte
Onsita
LHO
Ofrsito
Onsita
Onsita

Schedule B
isof 03/03

(=" y o "2-,

Subtotal Projected Outitanding Total FYTO
Expenditures Expenditures Encumbrances Contractual Expend. Award
1CW1- Oft/02 09/02 aaot03/03 aaof03/03 1O01- 08/02
asofO3/03 asel03/03 eaof03/03

87.822.57
0.00

87,822.57 0.00

23.718.19 0.00

8.878.50 0.00

0.00 0.00

0.00 0.00
0.00 0.00
0.00 0.00

4,101.16 0.00

000 0.00

11.129.37 0.00
0.00 0.00

135,847.79 0.00

13.429.13 0.00

149.076.92 0.00

Cumulative aarartea dMded by mas appl multiplied by moa
f>n>ltcad sihv/e* muH by tppi (rtngt tta rar«(nor tdjut
Cumulative TravtJ divided by moa appl muHpKad fcy mos 1

Remember Travel is postad 1 month behind other i
Same aa Salaries unless using O/S Encumbrancea
Use Contractual Reimbursements (Schedule B Support 2)
Use O/S Enoumbtrancea
Same as Salaries

x^y y
0.00 ^V ^J jfyf' f>' 87.822.57. 172.731.00

0.00 f\ \* 23.718.19 38.139.00

0.00 , 8.876.SO 12.12100

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00 0.00

0.00 4.101.16 . 0.00

0.00 0.00 0.00

0.00 11,129.37 20,83200
0.00

0.00 0.00 135,847.79 249,823.00

0.00 0.00 13.429.13 20,238.00

0.00 0.00 149.078.82 270.059.00

remaining 12 X 0 Al)*1

ltd lor BOP) 22.08% v\i-
smaining 12 X 0 \\y
ixpandlturea . (^

Ot

12 X 0
12 X 0

Unobligated
Balance of

Award

84.908.43

14,420.81

3.244.50

0.00

0.00

0.00

0.00

0.00

15.702.83

114.175.21

8,808.87

120.982.08

Using parcantaoaa from Schedule C for Modified Direct Cost by location
multiplying by applicable indirect cost rate

KfrmSchC AppllCRates Prelected 1C

0.0 0.0 > 14.1% 0.0
0.9 0.0 x 8.9% 0.0
0.0 0.0 » 2.5% 0.0
0.0 0.0 X 14.1% 0.0
D.I 0.0 x 9.9% 0.0
0.0 0.0 x 25% 0.0

0.0 0.0

NOTICE:
The tource data (HHSAS, dine allocation and COS) for trill gnnt riporttceliedulo have changed from
thota previously ueed. Fuittiennore. the** source document* may change again In future versions.



ASSESS 630 FY 03
Annual

01 Salano*

Subtotal Satariaa

10 Fling* Boriaffia

11 Travel

ZORent-Butdlnga

Prot Foaa i Service*

40 Contractual

Equipment Expeneea

20 Nan-Alloc. Suppltti

20 Other Operating Expcneae

Total OlraclCoata

Indirect Coata

TOTAL

Adluatrnenta
1) Add In Cumulative Indlract Coata
2) To teaa Refund (Travel) 04/03

Projection Commenta'

Allocated
Expetiftvm
10102 - 12X13

20t.163.76
0.00

201.163.76

51.J40.88

6,163.06

0.00

1.979.94

0.00

0.00
5,159.23

0.00
0.00

2.608.90
0.00

270,433.85

CD

270.433.88

- S»« Scnelino C

Expenditure Summary
10/01/02-09/30/05

Adjuttmama
Ol Cr

0.00 0.00

o.oo o.oo

0.00 2) 246.64

0.00 0.00

0.00 0.00

0.00 000

0.00 0.00
0.00 0.00

0.00 0.00

91.74
0.00 0.00

0.00 337.38

26.876.64 0.00

26,876.64 337.38

Proleatona
Salarke:
Frhga Beneflta:
Travel

Rant
Contractual
Equipment
Unrnoa
O.O.E.

muiractcoat

Location

Otlalte
Oniiie
LHO
effete
On.lt.
Onaita

Schedule B

** f y o 3)

Subtotal Projactad Outatandiog Total
Expenditure* ExpendKurea Encumbnncet Contractual Expand.
10YOJ- 12A» 09/03 U 0112103 e» of 12)03 10/02- OS/03

201.163.76
0.00

201,163.75 0.00 0.00 201,163.76

91,340.98 0.00 0.00 S1.340.96

7.917.42 0.00 0.00 7.917.42

0.00 0.00 0.00 0.00

1,«79.99 0.00 0.00 0.00
0.00 0.00
0.00 0.00 0.00 0.00 1.979.99

0.00 0.00 0.00 0.00
5,15923 000 0.00 0.15923

0.00 0.00
0.00 0.00 0.00 0.00

2.815.16 . 0.00 0.00 2,615.16
0.00 0.00 0.00

270.094.60 0.00 0.00 000 270,096.50

26.878.64 0.00 0.00 . 000 26.678.64

296.975.14 0.00 0.00 0.00 296,975.14

Cumulative aalanei dMd*d by moa appl multiplied b/ moi remaining U X 0
ProjaoI<d5afa/fa«mitf«by*pp/MRgaB*nnre(not*aJu*DidrarB/>(9 23.02%
Cumulauv* Travel dMded by nue appl multiplied by moa remaining 12 X 0

Remember Travel o) posted 1 month balund other expandBuree
SameaaStliTtoauiriaaauilngoa&cumbnnce* 12 X 0
Die Contractual Retnburtementi (Schedule B Support 2)
Uaa CVS EncumMroncea
Sameaasalartta 12 X 0

12 X 0

Uamg parcanttgaa from Schedule C for Modified Dlred Coat by location
nultiplytig by applicable Indract coat rate

*trmSchC AppllCRatea ProlectedIC

0.0 0.0 « 14.1% 0.00
v.i u.v x i.»k u.uu
0.0 0.0 X 2.6* 0.00
0.0 0.0 x 14 1* 0.00
0.1 0.0 > 10.5* 0.00
0.0 0.0 X 26* 0.00

0.0 0.00

UnoMlgatad
FY-03 Balance ol
Award Award

162.634.00 (16,64».76)

38,64400 (12.696.S8)

18.42400 10.506.58

0.00 0.00

0.00 0.00

60.000.00 78.020 05

0.00
10,496.00 S.336.77

0.00

28,613.00 26,097.84

356,611.00 68.714.90

30.323.00 3.44436

369.134.00 92,168.96

NOTICE:
The aourca data (HH3A3. Ume allocallon and COS) (or thla grant roportfeenedule h«« cnangad from
Uioa* prcvtauaty uaed. FurthBrmora, thoae eource document* may change again tn future veralona.



ASSESS »JO FY 04/O5 Expenditure Summary
Annual Report lOrOI/OWOOI/OS

A10CMO A4uitm«na
Enpedllliret Or Cr
1003-03/0$
a. ol 06/05

01 Saariw

Subtotal Salutes

lOFrfnoe Benefit!

11 Travel

12 Travel (Out ol Stale)

Pro) Few t Servicaa

40Canua0ual

Equipment EKpenae*

20 Non-Aloe. SuppSet

20 Oiher Operating Expenses

Total Direct Com

•VKfcfVCl COS'S

TOTAL

Adlualmenu

267,013.97
0.00

267.013.97

5S.208.99

9,120.10

3.689-91

0.00

0.00

0.00
am

0.00
0.00

3.99369
000

339.206.64

ID

339.208.68

000

000

0.00

000

0.00

0.00

0.00
000

0.00

000

0.00

35.61670

3S.618.70

1) AM in Cumutalivi IndkKt COM • Set SctMOule C
2) To lu> Refund (Travel) 04/OJ
3) Ado accrued FY w new 1C rate arm. (dill)

Protection Comrnenlt:

0.00

0.00

2) 31 .«0

000

000

0.00

0.00
0.00

0.00

0.00
0.00

31.60

000

31.60

Projections
Salaries:
Fringe Benefit*
Travel

Re<K
Connc1u«
Equjptnenl
Memo*
O.O.E.

InOinKlCoit

Location

Oflsrt.
OniOe
LHO
OHliO
OnMe
Onsito

Schedule B
es of 0505

Pyo4 r O^ff/en-^oo

SuOtttU PfoJ.ol.d OuUUndlna ToUl

Enpenditurei EupvidiiurM Eneumbnuicee Coninctuai E«pend.
1O03-03IOS 03/05 eeolOVH aaotOMS 11V03-CW05
iioiosns aioio&ios

207.01397
0.00

267,013.97 G.OO 0.00 267.013.97

55^0899 0.00 0.00 55.20999

9.28B.SO 0.00 0.00 9^M.M

3.68991 0.00 0.00 3.669.91

0.00 0.00 040 0.00
0.00 0.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

0.00 0.00
0.00 0.00 0.00 0.00

3,993.69 0.00 0.00 3.993.69
000 0.00 0.00

339,175.06 0.00 0.00 0.00 339.17S.06
<3) 0.00 0.00

35.616.70 0.00 0.00 0.00 3S.616.70

374.791.7S 0.00 0.00 000 374,791.76

Cunula!iveuJariadMedt>ymo9ewXmuiqpBed by met remaining 18 X 0
PTOltcHdStltrttimulrbyipfilMngtbenrtttlmtlslIlulKttorBril') SM6X
Cumutatwe Travel dMded by moeepplmunpted by moe remaining 18 X 0

Remember. Travel it potted 1 monOi behind other expenoHuret
SameatSalanetunleMuaingCySEncumbrancea 16 X 0
Ute Contractual Revneunefflenit (SchMgle 8 Support 2)
Uie CVS Encumbtrancet
Same t> Saiariei IB X 0'

18 X 0

Omlng peicenUgee Tram ScKedule C tor Modified Direct Coat by location
muaipiving by apptcalw Indirect con rate

%IrmSchC ApplCRaUl ProfdedlC

0.0 0.0 X 18.8% • 0.00
0.6 0.0 1 10.5%. 0.00
0.0 0.0 1 114%. 0.00
0.0 0.0 < 18.9%. 0.00
0.4 0.0 > 105% . 0.00
0.0 0.0 > 11.3%- 0.00

0.0 0.00

FY -04X15
Award

269.IS9.00

76.60300

29,04600

0.00

0.00

0.00

0.00
7.000.00

3S.S76.00

417.384.00
0.00

41.465.00

458.64900

Unobligated
etta/tcao*

Award

2.145.03

21.394.01

19.757.50

(3.66981)

000

0.00

000
7.00000

0.00

J1.S82.31

78.20894
0.00

$.648.30

M.OS7.24

NOTICS:



STATE AND LOCAL RATE AGREEMENT

"IN #: pewonal Identifier Redacted

DEPARTMENT /AGENCY:
Texas Department of Health
1100 West 49th Street
Austin TX 78756-3199

DATE: January 5, 2004

FILING REF.: The preceding
Agreement was dated
December 30, 2003

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I : - INDIRECT COST RATES* . . - . . . "
RATE TYPES: FIXED FINAL

I-YPB
EFFECTIVE PERIOD

PROM TO

FINAL
?INAL
?INAL
^JIJAL
>ROV.
'ROV.
•ROV.

JV.

09/01/01. 08/31/03 \J>
09/01/01 08/31/03V£
09/01/01 08/31/03 [T"
09/01/01 08/31/03
09/01/03 08/31/04
09/01/03 08/31/04 .
09/01/03 08/31/04 ^
09/01/03 08/31/04^
09/01/04 UNTIL AMENDED

PROV. (PROVISIONAL)

RATE(%) LOCATIONS

PRED... (PREDETERMINED)

APPLICABLE TO

9.9
14.1
90.3

2
10,
18.
70
11

.5

.5

.8

.6

.3

Austin Office
Reg Offices
Hospitals
Local Health
Austin Office
Reg Offices
Hospitals
Local Health

All
All
All
All
All
All
All-
All

Programs
Programs
Programs
Programs

Use same rates and conditions
for fiscal year ending August

Program \
Programs
Programs
Programs '.
as those cited
31, 2004. j

the Base for the Health Department is total direct coats excluding: Capital
sxpenditures (individual items of equipment or capitalized construction or renovation
projects).

ixc food costs.
«

Jubgrant/Subcontract amounts in excess of first $25,000 per document.

J.1 costs of the Disproportionate Share Program.

11 client service costs (Title XIX) paid through the contractual arrangement with
HIC.

5% of client service costs (Title XX) of the Vendor Drug and the Family Planning
cograms paid through the contractual arrangement with TDHS.

(1)



DEPARTMENT/AGENCY:
Texas Department of Health

AGREEMENT DATE: January 5, 2004

SECTION II: SPECIAL REMARKS

CREATMENT Og FRIHGE BENEFITS:
fringe benefits are specifically identified to each employee and are charged individually
is direct costs. The directly claimed fringe benefits are listed below.

OF. PAID ABSENCES:
'acation, holiday, sick, leave pay and other paid absences are included in salaries and
•ages and are claimed on grants, contracts and other agreements as part of the normal cost
or salaries and wages. Separate claims for the costs of these paid: absences are not
ade . ' . .

guipment Definition - • ,
quipment means an article of nonexpendable, tangible personal property having a useful
ife of more than one year and an acquisition cost of $5,000 or more per unit.

UNGB BENEFITS: •

CCA
stirement
>r leer's Compensation
'•mployment Insurance

th Insurance
st Retirement Health Benefits . .

(2 )



DEPARTMENT/AGENCY:
Cexas Department of Health

vGREEMENT DATE: January 5, 2004

III: CBMOtAL

I.tKHATIOHS-.
is rate* la this Agreement ire subject to any statutory or administrative limitations and apply to a given giant, contract 'or
bar agreement; only to the extent that fund* are available. Acceptance of tha rate* is subject to the following connitiona:
J only co»t» incurred by the organization were Included in lt« indirect cost pool as finally accepted: such costs are legal
ligations of the organization and are allowable under toe governing cost principle*; (2) The sane costs cbat have baea treated aa
direct eosts ar» not claimed a« direct coat*; (J) Similar types of coat* haw bean accorded consistent accounting treatment; and
) The Information provided by' the organization which was used to establish the rates la not later found to be> materially
conpl»t» or inaccurate by tbe Federal Government. In (uch situations the race (a) would be subject to zenagotiation at the

scietion of the federal Government.

la Agreement i» baled on the accounting ayatea purported by the organization to be in effect during the Agreement period. Changes
tbe method of accounting for coata which affect the aaount of reimbursement resulting frota the Una of th-U Agreement ret-uire
.oc approval oC the authorized representative of the- cognizant agency. Such changes include, but are not limited to, changes in
t charging of a particular type of coat from indirect to direct. Failure to obtain approval may result in cost disallowances.

BATES:
a fixed rats li ia this Agreement, it is based on an estimate of the eosta tor the period covered by the rate. Hhen the actual
ts for this period axe determined, an adjustment will be made to a rate of a future year(s) to compensate for the difference
ween the costs med to establish the fixed rate and actual costs.

USB BT POTTO rEDBRAL «CgHCI»3i . •
rates in this Agreemnt ver'e approved in accordance with the authority in Office of Management and Budget Circular A-11
;ul»r. and should be applied to grand, contracts and other agreements covered by thia Circular, subject to any liiiitationa in A
re . The organisation nay provide copies of the Agreement to other federal Agencies* to give then early notification of the
icment.

.OTHBfti
ny Federal contract, grant or other agreement is reimbursing indirect costs by a means other than the approved rate(s) in this
emetit, the organization should (1) credit such costs to the affected programs, and (2) apply the approved rate (si to the
oprlate. base to identify tbe proper amount of indirect costs allocable to these programs.

THB DEPABTMEBT/KCEHCT:

las Departoeac ot Re&ltb

OK BKKJO.P or THE PBDEKAI, GO VERHMEMTI

DBPRRTMSHT Ot HEALTH AMP HPMA» SERVICES

achelle Pharr
IE) (NANS)

lief Financial Officer

12, 2004
si

OISECTOa. DIVISIOH Of COST ALLOCATrOM-

(TITLBt CEMTRAl. STATES riSLD OFF1CB

January S. 2004

(DATS) 0261

BUS ; Terry D. Hill
Telaphone; (214) 767-3263

(3)



STATE AND LOCAL RATE AGREEMENT

EIN #: Personal Identifiers Redacted

DEPARTMENT/AGENCY:
Texas Department of Health
1100 West 49th Street
Austin XX 78756-3199

F Y O f

DATE: October 10, 2002

FILING REP.: The preceding
Agreement was dated
March 29, 2000

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES*
RATB TYPES: FIXED FINAL

EFFECTIVE PERIOD
TYPE

FIXED
FIXED
FIXED
FIXED
PROV.

FROM TO

09/01/00 08/31/01
09/01/00 08/31/01
09/01/00 08/31/01
09/01/00 08/31/01
09/01/01 UNTIL AMENDED

PROV.(PROVISIONAL)

RATE(%) LOCATIONS

PRBD. (PREDETERMINED)

APPLICABLE: TO

9.9- Austin Office All Programs
14.1 Reg Offices All Programs
90.3 Hospitals All Programs
2.5 Local Health All Programs

Use same rates and conditions as those cited
for fiscal year ending August 31, 2001.

The Base for the Health Department is total direct costs excluding: Capital
expenditures (individual items of equipment or capitalized construction or renovation
projects).

NIC food costs.

Subgrant/Subcontract amounts in excess of first $25,000 per document.

All costs of the Disproportionate Share Program.

All client service costs (Title XIX) paid through the contractual arrangement: with
NHIC.

95* of client service costs (Title XX) of the Vendor Drug and the Family Planning
Programs paid through the contractual arrangement with TDHS.

(1)



DEPARTMENT/AGENCY:
Texas Department of Health

AGREEMENT DATE: October 10, 2002

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:
Fringe benefits are specifically identified to each employee and are charged individually
as direct costs. The directly claimed fringe benefits are listed below.

TREATMENT OP PAID ABSENCES:
Vacation, holiday, sick leave pay and other paid absences are included in salaries and
wages and are claimed on grants, contracts and other agreements as part of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not
made.

Equipment Definition -
Through fiscal year ended 08/31/99, equipment means an article of nonexpendable, tangible
personal property having a useful life of more than one year and an acquisition cost of
$1,000 or more per unit. Effective 09/01/99, the acquisition cost of equipment, as
defined above, is $5,000 or more per unit.

FRINGE BENEFITS:

PICA
Retirement
Worker's Compensation
Unemployment Insurance
Health Insurance

S<J-dujufi>

(2)



DEPARTMENT/AGENCY:
Texas Department of Health

AGREEMENT DATE: October 10, 2002

SECTION HI: CEMERAL

A. LIMITATIONS:
The rates in this Agreement: are subject to any statutory or administrative limitation* and apply to a given grant, contract or
other agreement only to the extent that fund* are available. Acceptance o£ the rates im subject to the following conditions:
111 Only cost* incurred by the organiiation were included in it* indirect colt pool «• finally accepted: suck, costs are legal
obligations of the organization and are allowable under tbe governing coat principles; (a) The same costs that have been treated i
Indirect casts are not claimed •• direct costs; (J) Similar typee of coat* have bean accorded consistent accounting treatment; uu!
(t) The information provided by the organization which was used to eeeablich the rates ie not later found to be materially
incomplete or inaccurate by the Federal Government. In such situation* the rate(a) would be subject to renegotiation at the
discretion of the Federal Government.

B. ACCOUNTING OUMGBSi
This Agreement ie baaed on the accounting system purported by the organiiation to be in effect during the Agreement period. Change
to tbe method of accounting for cost* which affect the amount of relmburiemant resulting from the uaa of this Agreement require
prior approval of the authorized representative of the cognisant agency. Such changes incliule, but are not limited to. change* in
the charging of a particular type of cost from indirect to direct. Failure to obtain approval nay result in cast disallowances.

C. FIZBD BATES;
If » fixed rate ia in thi* Agreement, it i» baied on ao estimate of the costs for the period covered by the rate. Hhen the actual
coot* for this period are determined, an adjustment will be made to a rate of a future year(e) to compensate Cor the difference
between the costs used to establish the fixed rate and actual costs.

0. USB BY OT»gR FEPPUU. ACEMCIBS:
The rates in this Agreement were approved in accordance with the authority in office af Nanagenent and Budget Circular A-87
Circular, ud *iould be applied to grants, contracts and other agreements covered by this Circular, subject to any limitations in .
above. The organization may provide copies of the Agreement to other Federal Agencies to give them early notification of the
Agreement.

B. OTHER:
If any Federal contract, grant or other agreement la reimbursing Indirect cost* by * eean* other than the approved rate (a) in this
Agreement, the organisation should (1) credit such costs to the affected programs, and (2) apply the approved rate(a) to the
appropriate base to identify the proper amount of indirect co»t* allocable to these programs.

BT TUB DEPARTJIEHT/ AGENCY:

Texa* Department of Health

(OKPARTMWT/ACENCT*

(SICNATURB)

Machelle Pharr

BY TH8 COGNIZANT ftCBNCY

O» BEHAU* OP TUB PEOEHAL OOVERNMEHV:

QgPAHTMBMT OF HEALTH AMP HPMAM SERVICES

(AGENCY)

(DANE)

Chief Financial Officer
(T1TLB)

October 29> 2002
(DATE)

Henry Williams
(HAM2)

DIRBCTOR. Division OF COST :..ALLOCAT]:OM-
(TITLE) CBUTBA1. STATES FIELD OTT1CB

October 10. 2003

(DATE) 0261

HKS KEPRBSeHTATIVB: WJlllam E.

Telephone (214) 767-S249

(3)



ASSESS 330 FT 01
Annual

Allocated
ExpedKures
10/00-09/01
M of 01/02

01 Salaries 137.79268 .
0.00

Subtotal Salaries 137.78268

1O Fringe Benefits 30,501 .38

1 1 Travel 5.207.21

20 Rant • Buildings 0.00

4O Contractual 214.607.00

SO Equipment 2.076.09
SO Major Equipment 0.00

2O O»er Operating Expense* 8.383.42
Mamo lab 0.00

Total Bract Costs 400.647. 75

Indirect Costs (1)

TOTAL 400.847.78

Adjustments
1) Add tn Cumulative Indirect Costs • Sea Schadula C
2) To adjust Insurance benefits

PraJtcOon Commtrat:

Expenditure Summary Schedule B
1001/00-08/30/01 aa of 01/02

Adjuitminti Subtotal Projected Outstanding Total
Or Cr Expenditures Expenditures Encumbrancea Contractual Expend.

10/00-09/01 as of 01 TO si of 01/02 10/00-09/01
ss of 01/02 ai of 01/02

137.792.66
0.00

0.00 0.00 137,792.63 0.00 0.00 137.792 M

0.00 2) 175 96 30.415.42 000 0.00 30.41S.42

0.00 0.00 5,207.21 0.00 0.00 5,207.21

0.00 0.00 0-00 0.00 0.00 0.00

0.00 0.00 214,897.00 0.00 0.00 0,00 214,087.00

0.00 0.00 2.97608 0.00 0.00 2.979.09
0.00 0.00 0.00 0.00 0.00 0.00

0.00 8.38342 0.00 000 9.383.42
0.00 0.00 0.00 0.00 0.00

0.00 179.99 400,471.62 0.00 0.00 0.00 400,471.82

17.087.01 0.00 17.087.01 0.00 0.00 O.OQ 17.087.01

17,087.01 175.98 417.S3B.B3 0.00 0.00 0.00 417.SS8.83

Projections
Salaries: Cumulative salaries divided by moaappl multiplied by moe remaining 12 X 0
Fringe Benefits: fnjtatdS»l»rinm*bytppltnnatttnntynMfqtuttttforB!V*) 22.D8*
Trsvil CumuUttva Travel dMded gy moa appf muMpUad by moa ramaifiing 12 X 0

Remember Travel ia posted 1 month beMitd oOier expanditufee
Rant Same as Salanea unless using OJ8 Encumbnuices 12 X 0
Contractual Use Contractual Relmbunementa (Schedule B Support 2}
Equipment Use OtS Encumbtnuicai
Memos Same aa Salariat 12 X 0
O.O.E. ' 12 X 0

Indiract Coat Using parcantajes from Schadula C for Modified Ohact Cast by location
muWplyfno by applicable indirect cost rate

Location % ton Sen C AppHCRatm PrelactedlC

Ofnm» 0.0 0.0 x 17 an n.n
Onsite ' 0.9 0.0 x 8.1% 0.0
LKD 0.0 0.0 x 3.8» 0.0
onute 0.0 o.o > 1? (m 0.0
Onsite 0.1 0.0 x 6.1 X 0.0
OnsJIa 0.0 0.0 x 3.8* 0.0

0.0 0.0

Unobligated
FT 'O! Balance of
Award Award

178.491.00 41.696.32

40.026.00 9.610.58

17,841.00 12,833.79

000 0.00

214.697.00 0.00

0.00 (2.976.09)
0.00 0.00

10.082.00 9.698.58

471.137.00 70.665.18

21.722.00 4,634.88

492,859.00 75,300.17

NOTICE: The source data (HHSAS, lima allocation and COS) for this grant report/schadule have changed from those
previously used. Furthermore, thsce source documents may change again In future versions.



November 2003 BUREAU OF EPIDEMIOLOGY

ENVIRONMENTAL EPI & TOX DIVISION
COST RECOVERY TIME SHEET

Walker
Last Name

Personal Identifiers Redacted

Employee ID number

(Year) Division/RcgiorVLocal Health Department

Tina A
% Time Employed:

Work Days

Schedule Hours
Lunch

S

8
Ihr

<ame Iniiiil 100 FWSYt*_XXX_No _

40420
Budget No Item No. Hourly Employee Yet _ No X * HRS ID Month 184

Employee Begin Date ______^__________
Complete in first month of employment only

Employee End Dale
Complete in last month of employment only

Activity Code foul 10 11 12 13 H 17 18 19 a) 21 22 23
ATSOR AdministralrvB 402 41.5 m 1.5

402 •Sib
Comoe Cresotino 402 14.5 1.5
El Paso Metal Survey 402 26 1.5 2.5
CaddoLake 402 &.m
Jonas Road 402 1.5
R&HOII 402 16 ifci 1.5 4.S
Jones Road 402
Ballard Pits 402

402
rDHAdministralive 407
TEH1 407
EMS 407
MOI 407
Web Site Mlsc 407 15.5

Subtotal Working Time 132.5

**'£' '"̂ **

Ji^JSp
2.5

7.5 4.5

Leave:
Annual 990 11.6 3.5
Sick-Employae 986
Sick-Family Member 991

^Leave Without Pay 992 E8>$
Leave w/o Pay-Sick 987 !«
Overtime Conp Taken 971 $s&m
Compensatory Tims Taker 993
•Other 996

Administrative Leave 986
"Holidays 999
TOTAL 144 SS* « 7.5
Holiday Subs, Earned 976

ompensatoryjrime Earned 950 0.5 -0.5
FLEX Work Sched Adjust 955
•Other
Wtttl) Total*
Holiday Subi. Taken
Extended Sick Leave
Emergeocy Leave
Jury Duly
Military Leave
Volunteer Fireman
Administrative Leave

Code
975
994
99)
996
997
998
988

"Hourly employee* leave ihi> line blink. Fi««l will compute.

Form No. B-53 Keviied 3/98 (cb-qpro 50) RCO STAMP

Timekeeper Initial Authorized Payroll Signature

Dale




